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combination of choice for postoperative prophylaxis and 
stat therapy for mixed bacterial infections: a 


COMBIOTIC 


penicillin and dihydrostreptomycin 
combined therapy in just 
one injection from just one vial 


Comsiotic P-S (Dry PowpeEr) 


1.0 Gm. Formula: 300,000 units penicillin 
G procaine crystalline, 100,000 units peni- 
cillin G potassium crystalline, 1.0 Gm. di- 
hydrostreptomycin sulfate, per dose. 


0.5 Gm. Formula: same penicillin content 
as above but with 0.5 Gm. dihydrostrepto- i 
mycin sulfate, per dose. 


Comprotic AQUEOUS SUSPENSION 


(ready to inject) in 5-dose “drain-clear” 
(10 ce.) vials. 


— 


Combiotic is alsa available in 


STERAJECT 


single-dose cartridge 
sterile disposable needle 
universal unbreakable syringe 


Comsiotic AQuEous Suspension, 400,000 
units penicillin G procaine crystalline plus 
0.5 Gm. dihydrostreptomycin sulfate 
Other Pfizer injectables available in 
Steraject single-dose disposable cartridges: 
Penicillin G Procaine Crystalline in Aque- 
ous Suspension, 300,000; 600,000 and 
1,000,000 units 

Permapen® Aqueous Suspension, 600,000 
units benzathine penicillin G 

Streptomycin Sulfate Solution, 1 Gm. 
Dihydrostreptomycin Sulfate Solution, 1Gm. 
(smaller, 22-gauge needle for most dosage 
forms minimizes injection pain) 


Prizer Lasoratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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At the Operating 
Room Supervisors 
Convention in 
Los Angeles. 


Central supply and operat- 


ing room personnel stop- 
ping at the Diack booth in 
Los Angeles again expressed 
their confidence in everyday 
use of Diack Sterilizer Con- 


trols. 


Several nurses told us that 
whenever their autoclaves 
go out of order or someone 
has rolled the packs too 
tightly the Diacks show up 
this defect, immediately. 


Yes, they use culture tests, 
periodically, but they de- 
pend upon Diacks to give 
them an immediate answer 


to their question. 


SMITH & UNDERWOOD 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 


1909 


SINCE 
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To the Editor: 

We understand that there is a seri- 
ous shortage of nurses in some Ameri- 
can States. Irish Nurses are interested 
in gaining experience abroad and for 
this reason we would like to draw 
your attention to the existence of the 
Irish Nurses’ Magazine which is the 
official organ of the Irish Nurses’ Or- 
ganisation. 

Since so many of our Irish Nurses 
are interested in going to America and 
since this country has already supplied 
a number of Irish Nurses for service 
in America, we feel that our Journal 
should be availed of as an advertising 
medium by those interested in re- 
cruiting nurses from Ireland. 

The Irish Nurses’ Magazine circu- 
lates to every hospital and nursing 
home in the country as well as to in- 
dividual members of the Organisation. 

Yours faithfully, 

ELEANOR G. GROGAN, R.G.N. S.C.M. 

General Secretary 
The Irish Nurses’ Organisation 
Dublin, Eire 


yr 
To the Editor: 
[Re: “Christo-Therapy in a Mod- 
ern Catholic Mental Hospital,” Jan- 
uary, 1957.] 
I am very grateful to you and to 
your Editorial Committee for giving 
me this opportunity to plead again the 
cause of spiritual care for the mentally 
ill. Through the medium of Hospt- 
TAL PROGRESS the message will travel 
far and wide, and, please God, much 
good will be accomplished through it. 
May God and Our Lady bless you 
and your wonderful work! 
Gratefully, 
SISTER MARY CROWN OF THORNS, 
M.S.B.T. 

Catholic Welfare Bureau 

Diocese of Trenton 

Trenton, New Jersey 


w 


To the Editor: 

Examination of the Annual Index to 
HOSPITAL PROGRESS, January-Decem- 
ber, 1956, discloses several articles of 
which I would like to have copies: 
“Decorating Interior Walls” by George 


W. Bonham, Directory, 


Room” (in three parts) by Robin 
Beach, February, March and April. 
Would you please send me tear 
sheets, if available, of the articles 
listed? 
Very truly yours, 
R. H. LAYER 
Research Manager 
Hospital Bureau of Standards and 
Supplies Inc. 
New York 17, N.Y. 
[EDITOR’S NOTE: A limited supply of 
tear sheets for each article in HOSPITAL 
PROGRESS is available free of charge. 
Readers interested in obtaining these 
may do so by addressing their request 
to the Editorial Department. | 


x 
To the Editor: 

Thank you so much for the won- 
derful help you have given the 1957 
Easter Seal campaign in the Febru- 
ary issue of HOSPITAL PROGRESS. 

It will have tremendous value for 
the crippled children we serve. We 
are deeply grateful to you. 

Sincerely yours, 

CATHARINE BAUER 

Director of Information 
The National Society for 

Crippled Children and Adults 
Chicago, IIl. 


Ww 
To the Editor: 

You might be pleased to know that 
within a day or so of distribution of 
your February issue I received three 
favorable reactions [to the article, 
“Pharmacist Phantasy”] in the mail. 
One was from an alumnus in Enid, 
Okla. and two from high-ranking of- 
ficials of Eli Lilly & Co. According to 
one Lilly letter, the article was dis- 
cussed at a Phoenix district meeting! 

Cordially, 

RALPH BIENFANG, PH. D. 

Professor of Pharmacy 
The University of Oklahoma 
Norman, Okla. 
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February; 
“Combine Souring and Bluing” by A. 
D. Burroughs, January; “Nylon Pro- 
cedures for Hospital Laundries” by A. 
D. Burroughs, September, and “Electro- 
static Explosion Control in Operating 
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HILL-ROM ANNOUNCES THE FIRST 
All-Electric “Push Button” Hi_ow BED 


@ This all-new, all-electric ‘“‘push button” Hill-Rom 
Hilow bed sets an entirely new standard for convenience, 
utility and patient comfort, and is the last word in ad- 
justable height bed design and performance. It is de- 
signed so that operation of the Hilow feature and adjust- 
ment of the backrest and kneerest may be handled by 
the patient. As shown above, push button controls for 
patient use are located on the patient’s right—in the 
seat section of the spring. If such patient operation is 
undesirable, the nurse can easily make it impossible by 
the use of ‘“‘cut-out” switches on the motor unit. All 
switches are mechanically interlocked—no two push but- 
tons can be operated at the same time. Head end and _ ee 
foot end panels are designed by Raymond Loewy. 

With the addition of this new “push-button” model P20 isco a 
Hill-Rom now offers four different hilow beds, including | ,, : 4 

¥ Hilow Beds is the subject of Procedure 

both manually and electrically operated models. Com- (g@ Manual No. 3, prepared by Alice L. Price, 
plete information on any of these hilow beds will be o., Inc. an 


i Co., Inc. and author of three leading text- 
. books on nursing—The American Nurses Dic- 
furnished on request. 


tionary, A Handbook for Student Nurses and 
The Art, Science and Spirit of Nursing. Copies 
for student nurses and graduate nurse staff 
will be sent on request. Address Miss Alice L. 


HILL-ROM COMPA NY, i NC., Batesville, Ind. Price, Hill-Rom Co., Inc., Batesville, Ind. 
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REASONS 
FOR BUYING 
L/L. INTERS 
SYRINGES 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 


vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 


zation, fading scales or loss of 


locks. 
L/L INTERS are priced to 
please: 
LUER-LOCK OR 
ALL GLASS METAL TIPS 
2cc. $16.80 doz. $19.60 doz. 
5c. 24.00doz. 27.00 doz. 
10 cc. 30.00 doz. 33.00 doz. 
20cc. 39.00doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 


LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 
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“Materialism” vs. Realism 


@ Readers of the “Letters to the 
Editor” department last month prob- 
ably read Stella Crowe's reasoned and 
comprehensive critique of the article, 
“Aspects of Job Satisfaction Through 
Orientation & In-Service Programs” 
by Helen J. Weber, which appeared 
in our December number. Attacking 
one of the basic concepts lying be- 
hind the article's argument, 
Crowe was also criticizing HOSPITAL 
PROGRESS—at least by implication— 
for publishing it at all. In polite 
counter-rebuttal, we beg leave to sub- 
mit the following Editor's Note: 

Let not Reader Crowe accuse us of 
publishing materialistic propaganda, 
just because Author Weber is too re- 
alistic for her taste. We must impute 
the validity of her interpretation of 
the article. 

It seems incredible that Reader 
Crowe has never encountered situa- 
tions which might convince her that 
workers may be conscientious and yet 
not so “dedicated” as she. Take for 
example, the plight of a widowed, 
capable R.N. who has two children to 
support. Of course that mother would 
rather spend eight hours in a hospital 
each day than spend her full time car- 
ing for her offspring herself! Appar- 
ently, according to Reader Crowe, she 
should not be working at all, since 
such a person’s primary purpose 7s to 
earn a living—for three. 

Should the father of four who works 
in the laundry, or as a porter, or in 
some other non-professional job, feel 
gratified that his family has less to eat 
because he is devoting his energies to 
a “patient,” instead of to an assembly 
line? 

We feel that comments on the “ma- 
terialism” of Miss Weber’s article are 
the result of: 

(1) Misunderstanding, due to 
faulty interpretation of the text. Miss 
Weber is mot advocating that any insti- 
tution be personnel-centered, rather 
than patient-centered. She is describ- 
ing a situation which exists. 

(2) Naiveté (since the economic 
realities implied by Miss Weber are 
existent, no matter how much one 
deplores them). 

In conclusion—editorially speaking 
—let us say that no more “Letters to 


Miss - 


by F. JAMES DOYLE 


the Editor” will be published on this 
article or this subject. Any possible 
refutation of the challenged thesis will 
be accorded space in HOSPITAL PROG- 
RESS only if it assumes the proportions 
of another article on the topic. 


Not Only Pharmacists .. . 

Although we have passed the point 
at which we can be astonished at 
reader-response, we still can be grati- 
fied by it sometimes. This was so with 
the reaction to Dr. Bienfang’s “Phar- 
macist Phantasy” [Feb., 1957]. 

We were somewhat astonished to 
learn that readers outside the pharmacy 
field were “intrigued” by the article— 
especially because of the novel mode 
of presentation chosen by the author. 
Besides communications sent directly 
to the Editorial Office, early reactions 
quickly reached Dr. Bienfang (See 
“Letters,” page 6). 

An excursion by H. P. into the pres- 
entation of fiction is unusual in it- 
self,* and that “Phantasy” falls into 


the genre of “science-fiction” makes its 


appearance doubly extraordinary. 

It is therefore with real pleasure 
(and with some assurance of a cordial 
reception for it) that we promise a 
sequel to Author Bienfang’s original 
creation. Look for it in the next issue 
of H.P.! 


Typographical Errors .. . 

We observed in Time magazine re- 
cently a notice of an insertion in the 
weekly Beaver of Napanee, Ontario, 
through which the editor advised 
readers: “You may notice some typo- 
graphical errors in this paper. They 
were put in intentionally. This paper 
tries to print something for everyone 
and some people are always looking 
for mistakes.” 

We wish we could say the same 
thing—but we can’t. 


Sudden Thoughts .. . 


m To the humble, nothing can ap- 
pear impertinent. 

@ The irreversibility of time is both 
man’s tragic fate and one of his great- 
est blessings. 


*Do readers recall the last previous 
instance? Entitled “Heaven Was His 
Destination,” and written by Patricia 
Dillon, it appeared in the February 1955 
issue. 
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“WHEN A HUMAN LIFE MAY BE AT STAKE, THERE CAN BE NO COMPROMISE WITH QUALITY” 
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HELPFUL 
ROCHESTER 
PRODUCTS 


ROCHESTER BEDSIDE 
THERMOMETER HOLDER 





With this attractively designed unit, nurses’ 
precious time is saved. The thermometer is 
always conveniently at hand. There is appeal 
to the patient. But MOST IMPORTANT of 
all, hospitals report thermometer breakage 
reduced as much as 84 per cent. Here is a 
really worthwhile investment in saving 
money, time and effort. 


Light Green and Natural Aluminum Finishes 


No. 491 
$11.50 per dozen 


MYRICK 
SUSPENSION CAP 


The Modern 
Method of 
Suspending 

Drainage 
Bottles 





Holds bottle securely in place 
Eliminates bottles on floor 

Prevents accidental tipping 

Designed to fit any type bed 

Fits any bottle with 28 mm. screw neck 
Made of stainless steel, plastic 


Hanger provides carrying handle 
for ambulatory patients. 


No. 473 
$22.50 per dozen 


ROCHESTER 
PRODUCTS 
COMPANY 


Rochester, Minn. 
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Hospitals’ Friend 
| Elevated 


Father John J. Roach, director of 
Catholic hospitals for the Diocese of 
Galveston, was raised recently to the 
rank of Domestic Prelate with the 
title “Right Reverend Monsignor.” 

Monsignor Roach has served as a 
member of the Conference of Bishops’ 

| Representatives for Hospitals for many 
years. He has been active in the work 
of the Association both nationally and 

| through the Texas Conference of Cath- 
olic Hospitals. Many members of the 
Association know Monsignor Roach 

| and join with the hospital Sisters of 
Texas in extending congratulations to 
him on this well merited honor. 


International Hospital 
Federation Meeting Set 


The 10th International Hospital 
Congress sponsored by the Interna- 
tional Hospital Federation will take 
place in Lisbon, Portugal, June 3-7, 
1957. 

Representing the Catholic Hospital 
Association and serving as observers 
at this meeting will be four Daughters 
of Charity of the Western Province: 
Sister Andrea, St. Joseph’s Hospital, 

| Alton, Ill; Sister Helen, O’Connor 
| Hospital, San Jose, Calif.; Sister De- 
Paul of the administrative offices of 


by M. R. KNEIFL 


the Western Province, St. Louis, Mo. 
and Sister Margaret of Charity Hos- 
pital, New Orleans, La. 

The Sisters left New York April 5 
for Paris, where they will have their 
annual retreat. They plan to visit 
various points in Europe, including 
Rome, and will conclude their Euro- 
pean trip with the meeting of the In- 
ternational Hospital Federation. The 
final stop will be in London from 
whence they will sail for home on or 
about June 13. 


Illinois Conference 
Officers Listed 


Officers who will direct the activi- 
ties of the Illinois Conference of Cath- 
olic Hospitals for the year 1957 include 
the following: President—Sister Mary 
Alice, St. Francis Hospital, Peoria; 
Vice-President—Sister M. Denise, St. 
Francis Hospital, Macomb; Secretary— 
Sister Alice Marie, St. Elizabeth’s Hos- 
pital, Danville and Treasurer—Sister 
M. Elizabeth, St. Anthony’s Hospital, 
Rock Island. 


Wisconsin Conference 
Meets in Milwaukee 


March 12th was the date for the an- 
nual meeting of the Wisconsin Con- 
ference of Catholic Hospitals. This 

(Continued on page 25) 


FATHER FLANAGAN and W. |. Christopher congratulate Sister Agnes Marie, Baton Rouge, 
(I.) incoming president of the Louisiana Conference, and Sister Carlos, (r.) whom Sister suc- 
| ceeded at the recent annual meeting of the Conference. 


j 
| 
| 
| 
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(Continued from page 20) 


1957 session took the form of an “In 
stitute on the Fostering of Christian 
Principles in Hospital Administration” 
ut the Hotel Pfister, Milwaukee. 

The program was organized by 
Msgr. Edmund J. Goebel, director of 
Catholic Hospitals for the Archdiocese 
of Milwaukee and Sister M. Seraphia, 
St. Mary's Hospital, Madison, presi- 
dent. 

Presiding for the first session Tues- 
day morning was Sister Mary David 
of St. Agnes Hospital, Fond du Lac. 
Greetings were extended by Monsig- 
nor Goebel, who also serves as advisor 
to the conference. 

The formal program included an ad- 
dress by Rev. John J. Flanagan, S.J., 
Executive Director of the C.H.A., who 
discussed “National Commission for 
the Improvement of Patient Care.” 
This is a means by which the important 
groups concerned with the care of the 
patient are brought together on an 
evaluating plan to effect better care for 
the patient. 

Dr. Reynold Seitz, dean of the Law 
School at Marquette University, dis- 
cussed “Legal and Moral Implications 
of Social Justice in the Administration 











of Hospitals.” The complexities of 
hospital service insofar as the patient 
is concerned was graphically presented 
by D. Seitz. 

The morning session concluded with 
remarks by His Excellency, Archbishop 





The first voluntary hospital 
in the United States, the Pen- 
sylvania Hospital, was incor- 
porated in 1751. 





Meyer of Milwaukee. He cited the 
accomplishments of modern hospitals 
and urged the conferees to pursue their 
work, utilizing all of the modern de- 
vices available. 

The afternoon session was addressed 
by Monsignor Goebel, who chose as 
his topic “Application of Christian So- 
cial Principles in Hospital Practice.” 
The Monsignor stressed the urgent 
need for realistic personnel policies 
and modern procedures for the im- 
plementation of these policies. 

The C.H.A. movie, The Dedicated, 
was the next feature of the afternoon 
session after which the Wisconsin Blue 
Cross held open house for the delegates 
and guests. 


NOW AVAILABLE IN INCERT® SYSTEM 


VI-CERT — Lyophilized B vitamins with C 


POTASSIUM CHLORIDE SOLUTION 
20 mEq K* and Ci~ in 10 cc. sterile solution (2 mEq/cc.) 
40 mEq K* and Cl~ in 12.5 cc. sterile solution (3.2 mEq/cc.) 


CALCIUM LEVULINATE SOLUTION 
10% solution, 1.0 gm. (6.5 mEq of calcium in 


10 cc. sterile solution). 


SUCCINYLCHOLINE CHLORIDE 


for skeletal muscle relaxation 


500 mg.in 5cc. sterile solution 
1000 mg. in 10 cc. sterile solution 


POTASSIUM PHOSPHATE SOLUTION 


Contains 30 mEq Kt and HPO,= in 10 cc. sterile solution 








The second day's meeting was di- 
rected by Monsignor Goebel. Dr. L. J. 
Van Hecke, coroner of Milwaukee 
County, discussed the “Viewpoints of 
the Medical Examiner.” The moral 
interpretation was given by Msgr. 
Frank Schneider, rector of St. Francis 
Major Seminary, Milwaukee, and the 
Rev. Francis J. Bisenius also of the 
faculty of St. Francis Seminary. 

The meeting concluded with the an- 
nual business meeting and election of 
officers. 


Western Conference 
Plans Complete 


The 29th annual meeting of the 
Western Conference of Catholic Hos- 
pitals will open May 3-4 with an In- 
stitute on Nursing Service sponsored 
by the Conference and the CH.A. 
staff. It will be held in Los Angeles 
under the direction of Miss Viola 
Bradenberg in charge of nursing serv- 
ice at the Association’s Central Office. 

The program will focus attention 
upon nursing service organization. In 
addition, Sister M. de Paul of St. 
Mary’s Hospital, San Francisco, will 


discuss “In-Service Education and 
(Concluded on page 28) 
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Which ice is best for you? 





for motels, hotels, restaurants, cafeterias, hospitals 


water. tea. coffee 





for supermarkets, meat markets, produce and fish markets 


food displays mest chips flakes 


Take your pick ... with Carrier Ccrtified Capac- 
ity instead of ‘‘up to” so many pounds per day. 











a 


1. Carrier offers the most complete line of ice 
machines on the market, to make the right kind 
of ice for your exact needs. 15 models for cubes, 
crushed, flakes, chips. 





2. Carrier gives you capacity certified in writing! 
Carrier ice machine production figures are deter- 
mined by local air and water temperatures—not 
those found in some remote laboratory! 


— 





Your Carrier dealer can point out other interest- 
ing things, too, like savings of 80% or more on 
ice bills. He’ll never ask you, ‘“‘won’t this ice do 
just as well?” And he’ll never give you a produc- 
tion figure “‘up to.” He lays it on the line...a 
Certified Capacity full line. Phone him today. 
He’s listed in the Classified Directory. 


Icemaker Chipmaster Flakemaster 


| 


















air conditioning - refrigeration 
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PHOSPHOSSODA (Fiect)... 
gentle, prompt, thorough and a 


laxative of choice for over 60 years. 


Taken on an Empty Stomach... 
at least 30 minutes before any meal, 
but preferably before breakfast. 


Amply Diluted with Water... 
Mix required dose with one half glass 
of cold water, follow with additional water. 





SUGGESTED DOSAGE As a mild eliminant, two 
teaspoonfuls before a meal. For more pronounced 
hydragogue action, four teaspoonfuls before breakfast. 


Children: Ten years or older, one half the adult dose; 
five to ten years, one quarter the adult dose. 


Phospho-Soda (Fleet) is a solution containing 
per 100 cc., Sodium Biphosphate 48 Gm, and Sodium 
Phosphate 18 Gm. 


For convenience and economy order 
Phospho-Soda (Fleet) in the Hospital Gallon size. 






(Fleet) 
C. B. Fleet Co., Inc., Lynchburg, Virginia 
Makers of the Fleet ® Enema Disposable Unit. 
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Training” and Sister M. Rebecca of 
Mt. St. Mary's College, Los Angeles, 
will address the group on “Communi- 
cations.” 

The second day's session will open 
with a discussion by Miss Bredenberg 
of the “Nursing Service Office.” It 
will be followed by an address on 
“Managing the Nursing Unit” by Miss 
Anne McKnight, St. Joseph's Hospital, 
Phoenix, Ariz. 

Miss Bredenberg will conclude the 
institute with a discussion of the “Daily 
Care of Patients” and “Writing Job 








Descriptions for Nursing Staff Person- 
nel.” 

The formal opening of the confer- 
ence will be celebration of a Low 
Mass at St. Mary's Academy, Los 
Angeles, offered by His Eminence, 
Cardinal McIntyre, Archbishop of Los 
Angeles. The sermon will be given 
by Rt. Rev. Msgr. Martin McNicholas. 

The formal program will focus upon 
“Supervisory Training.” Presiding for 
this meeting will be Sister Olivia 
Marie, president of the conference and 
administrator of Holy Cross Hospital, 
Salt Lake City, Utah. The first of 
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the Solution of Choice 


cutting edges. 


Economical to use. 
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wake B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD «¢ CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria 


50% Dried Blood 


Without Blood 





Staph. aureus 


15 min. 





E. coli 


15 min. 








Strept. hemolyticus 





15 min. 

















Ne. 300 B-P INSTRUMENT CONTAINER 
is suge d for your ¢ i and effi- 
cient use of BARD-PARKER CHLORO- 
PHENYL, Holds up to 8” instruments. 








Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 











three papers will be given by Sister 
Mary Brigh, administrator of St. Mary's 
Hospital, Rochester, Minn. on 
“Achievement of Good Supervision 
from the Administrator's Point of 
View.” The second talk, by Miss 
Bredenberg, is entitled “Supervisory 
Training as Viewed by the Nursing 
ervice Director.” The concluding 
paper is entitled “Why Good Super- 
vision” by Rev. John J. Flanagan, Ex- 
ecutive Director of the Association. 

Luncheon will be served at Str. 
Mary's Academy Auditorium. 


Louisiana Conference 
Names Officers 


Newly-elected officers to guide the 
program of activity of the Louisiana 
Conference of Catholic Hospitals for 
the year 1957 include the following: 
President—Sister Agnes Marie, direc- 
tor, Our Lady of the Lake School of 
Nursing, Baton Rouge; Vice-President 
—Sister Mary Kieran, administrator, 
Mercy Hospital, New Orleans; Secre- 
tary—Sister Emerita, administrator, 
St. Patrick’s Hospital, Lake Charles; 
Treasurer—Sister Joseph Francis, St. 
Joseph's Hospital, Thibodeaux; Board 
of Directors—Sister Carlos, adminis- 
trator of Hotel Dieu, New Orleans; 
Sister Margaret Mary, administrator of 
St. Frances Cabrini Hospital, Alexan- 
dria and Mother M. Blanche, admin- 
istrator of Terrebonne General Hos- 
pital, Houma. 


B. C. Newsletter 


A recent issue of the Newsletter of 
the Catholic Hospital Conference of 
British Columbia, reached us through 
the courtesy of Sister M. Jane Frances, 
publicity chairman for the conference. 
She is from St. Vincent’s Hospital, 
Vancouver. One article dealt with 
education and research developed at 
St. Joseph’s Hospital, Victoria, par- 
ticularly with diabetic management in 
the hospital. Another release pre- 
pared by Dr. Harold V. Rice, director 
of research of St. Paul’s Hospital, Van- 
couver, is entitled “St. Paul’s Clinical 
Investigation Unit.” This has a direct 
bearing on the research activity at St. 
Paul’s. The physical facilities are out- 
lined as well as the objective which it 
is hoped to realize in this special hos- 
pital. The third contribution, pre- 
pared by Rev. Francis Hill, C.SS.R. 
concerns “Reading.” Father discusses 
the place of reading, especially in the 
life of hospital Religious. 
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Our Self-Appraisal Must 
Take a Long, Hard Look 
at What We Are Doing— 
or Not Doing— 

About Geriatric Facilities 
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What Obligations Exist for Care of the Aged? 


HE THEME of the 42nd Annual Convention of the Catholic Hos- 

pital Association will be “Self-Appraisal, Keynote to Progress.” 
General and sectional meetings are being planned around this dominant 
theme. The Executive Board and the staff of the Association are 
convinced that, as always, the Sisters and Brothers will be the first to 
look at themselves and their work in the most critical light. 


One aspect of medical care in the United States has been sadly 
(even tragically) overlooked: the care of the aged sick. Some few 
gerontologists have been urging the medical and hospital professions 
to look at this problem immediately, and to do something about it 
immediately. Their pleas, often hidden in obscure journals, have been 
heeded too seldom and by too few. 

As is so often the case, a major tragedy has shocked everyone into 
an awareness of the poor care which many senior citizens of America 
are receiving. The recent fire in a Warrenton, Missouri, nursing home 
which took 70 lives has started people from every field of endeavor 
thinking. We must not let this thinking die out with the embers of 
that fire. The Church, the State, every citizen has a number of obliga- 


tions to these people. The aged have had little to look forward to in 
their later years, and that picture of the future burns now with the 


specter of the Warrenton nursing home. 

Religious Orders have always been present to answer any human 
or spiritual need, regardless of the risk to life or to pocketbook. There 
is little danger for the former, but considerable danger with regard to 
money. This should not deter Religious from entering this field with 
the same enthusiasm, ability and love which they brought to the 
general hospital field. 

The need for general hospitals has been met admirably throughout 
most of the United States, but the need for homes for the aged— 
especially for those who need nursing care—is acute. It can be met 
to a great extent if each religious group will establish one such in- 
stitution. This effort can serve as a beacon in future patterns of care. 

Some are doing the work already, and are doing a commendable 
job. Many more must do the same work, and must do it immediately. 
There are today some thirteen million people in the United States 
over the age of 65, and of this group the sickest are usually the least 
able to pay. 

Religious should enter this field because an appreciable number 
of God’s creatures are suffering and neglected souls, sick but unable 
to turn to any decent shelter. But there is a further reason: Those 
who lead a dedicated Religious life will be able to demonstrate that 
the work can be done. In doing it they can emphasize dramatically 
the need for an elaborate national social and economic machinery to 
care for the aged. 

No challenge has been more exciting in many years. There is 
no doubt that once aware of the challenge, the Sisters and Brothers 
will take it up and answer it with the strong and humble, Caritas 
Christi urget nos. —R.L.MCG. 















QUESTION & ANSWER PERIOD brings Father Korth to the “mike.” 
John J. Powers, LL.B., public relations counsel, Sisters of Mercy, Province of Detroit; Sister Elise and William Regan. 





Other speakers are (I. to r.) William Consedine; George Reed; 





C.H.A. Legal Forum Pulls Capacity Crowd 


4 bes THIRD CONFERENCE on Canon 
and Civil Law for Catholic Hos- 
pitals was held in Chicago February 
21-23. Approximately 375 Priests, 
Sisters, Brothers and hospital attorneys 
attended the conference. Msgr. Don- 
ald A. McGowan, director of the Bu- 
reau of Health and Hospitals, the 
Legal Department of the N.C.W.C., 
with members of the C.H.A. regular 
and consultant staffs, contributed to 
the provocative program. 

One of the satisfactions of the con- 
ference was the opportunity to ask 
questions and the generosity and readi- 
ness of program participants in an- 


swering them both publicly and 
through private conferences. 

Father Francis N. Korth, S.F., of 
St. Mary’s College in Kansas, made 
three presentations dealing with the 
principles of canon law affecting hos- 
pitals. Mr. William Regan, specialist 
in hospital law, reviewed the more 
common problems in hospital law and 
discussed the hospital’s relationships 
with specialists, as well as contracts 
governing these relationships. Sister 


Elise, treasurer-general of the Sisters 
of Cincinnati, presented a paper and 
answered questions dealing with in- 
surance programs for hospitals. 





Mr. George E. Reed, Associate Di- 
rector of the N.C.W.C. Legal Depart- 
ment, discussed legislation and taxa- 
tion relating to the hospital field. 

Charles E. Berry presented the sub- 
ject of separate incorporation of hos- 
pitals. 


On the final afternoon there was a 
timely panel discussion of personnel 
problems and union activities. Father 
Mortimer Gavin, S.J. of St. Louis Uni- 
versity, Mr. Francis J. Gallagher of 
Toledo and Mr. William R. Consedine, 
director of the N.C.W.C. Legal De- 
partment, were responsible for this in- 
teresting session. * 
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Capsule Plan for a Volunteer Program 


by PHILOMENA F. KERWIN, Director @ National Catholic Community Service 
Veterans Administration Hospital Service @ Washington, D.C. 


T HE USE OF VOLUNTEERS in hos- 
pitals is increasing. Their effec- 
tiveness in the total program of any in- 
stitution has been attested both by 
members of medical staffs and by the 
heads of other departments utilizing 
their services. The public relations 
value of their services and their inter- 
est is far reaching. 

In setting up a volunteer program 
the hospital administrator or superin- 
tendent should bear in mind that vol- 
unteers do not in any way take the 
place of professional staff. They can 
assist in or help to supplement some 
of the activities of the professional 
workers but they can in no way sup- 
plant them. 

There are four major factors to be 
considered as basic in developing a 
good structure on which to build a 
volunteer program. They are: 1) 
need for volunteers, 2) selection of 
volunteers, 3) methods of recruiting 
volunteers and 4) training and super- 
vision of volunteers. 


Need for Volunteers 


In determining the need for volun- 
teers a survey should be conducted in 
all the departments of the hospital in 
this regard. Individual conferences 
should be held with all department 
heads to ascertain their specific needs 
with reference to using volunteers in 
their particular section and in order 
to be certain of their receptiveness to 
the plan of using volunteers. 

A volunteer group should not be 
thought of as a fund-raising agency 
merely, for its purposes extend far 
beyond this. Volunteers may be used 
in the following departments: chap- 
laincy, nursing, library, social service, 
radio, public relations, dietetics, oc- 
cupational therapy, medical rehabili- 
tation, gift shops, canteens and many 
others. 
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Selection of Volunteers 


The selection of volunteers is very 
important. Certain general basic 
standards must be agreed upon, in ad- 
dition to specialized ones to meet the 
individual requirements of a particu- 
lar assignment. Age levels must be 
decided, it must be ascertained whether 
the volunteer needs would interest 
men as well as women and whether 
your volunteer group will include the 
whole community in the beginning or 
whether you are planning to interest 
Catholic groups first and expand to in- 
clude all groups later. The individual 
qualifications of volunteers are so im- 
portant that they would require a spe- 
cial article devoted exclusively to this 
subject. 








‘Into Thy hands I com- 


” 


mend My spirit . . 
















Recruiting Methods 


The recruitment of volunteers can 
have a tremendous effect public rela- 
tions-wise on the hospital if developed 
on a well organized plan. The warn- 
ing to be observed in this recruitment 
program is to recruit only those volun- 
teers who are needed. In other words, 
if you have need for only two or 
three volunteer workers at first, then 
recruit only two or three. It is easier 
to expand later than to recruit en 
masse and then realize that you have 
too many volunteers and not enough 
assignments. Unassigned volunteers 
have a disastrous effect on a volunteer 
program. It is an excellent way to 
destroy volunteer interest. 

In planning a recruitment program 
for the hospital, all available organiza- 
tions should be listed, as well as their 
purpose and scope as individual or- 
ganizations. This recruitment of vol- 
unteers should not be restricted to one 
society or organization but should in- 
clude all interested groups. 

A practical, direct approach is to 
call a meeting of the heads of the so- 
cieties or organizations in your City or 
diocese. Discuss the volunteer pro- 
gram of your hospital with them, de- 
fine your volunteer needs and tell them 
the approximate number of volunteers 
you will need from each organization. 
Establish this group as your advisory 
committee in regard to volunteers and 
suggest to those officials that they ap- 
point a representative from their or- 
ganization to serve on this permanent 
committee. Select several members of 
your professional staff to meet with this 
committee, and one staff member in 
particular to handle all details in re- 
gard to the volunteer program. Regu- 
lar meetings of this committee should 
be held to evaluate the program, to 
note progress and to iron out the kinks 


(Concluded on page 144) 
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— IN THE OUT-PATIENT DE- 
PARTMENT at St. Vincent’s Hospital, Wor- 
cester, Mass., were shown in millions of 
American homes on Sunday, Jan. 6 when a 
medical documentary television program orig- 
inated at the hospital. Object of the program 
was to outline progress made through treat- 
ment of alcoholism in a general hospital, St. 
Vincent’s, which is operated by the Sisters of 
Providence. 

“Hidden Disease,” one of the ‘Medical 
Horizons” series, presented a detailed account 
of a coéperative community effort designed 
to meet one of the community’s most urgent 
problems, alcoholism. The estimated $25,000 
cost of the production was underwritten by 
a large pharmaceutical firm (CIBA). 

Viewers of 86 American Broadcasting 
Company TV-stations saw and heard law en- 
forcement, civic and religious leaders of vari- 
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TREATMENT IN SPECIAL CLINIC 
OF A GENERAL HOSPITAL 
GETS NATIONAL TV SHOWING 


(All photos courtesy The Catholic Free Press, Worcester, Mass.) 


ous faiths endorse the codperative effort which 
has resulted in a model alcoholic clinic. Sis- 
ter Mary Joseph, S.P., psychiatric supervisor 
at St. Vincent’s, explained in an interview that 
operation of the clinic is as “non-sectarian” as 
the disease itself. 

Clinic Director Dr. James M. Morrison told 
program narrator Don Goddard that alcohol- 
ism is a “democratic illness” found among 
persons of all age and social groups. He said 
alcoholism is a “. . . progressive illness and 
the only solution to the problem of the alco- 
holic is total and complete abstinence.” 

Dramatic response to initial treatment and 
medication is a feature of hospitalization for 
alcoholism. Patients require good nursing 
care and often large vitamir. dosages, use of 
tranquilizing drugs and other medications to 
recover from chronic physical illness caused 
by long indulgence in alcohol. After the acute 
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phase of treatment is completed, Dr. Morri- 
son said, “... the patient can maintain so- 
briety and continue in long-term treatment for 
these (chronic) conditions under the care of a 
physician.” 

He warned that, ‘““The alcoholic who is dry 
and is learning to live without alcohol is re- 
covered and his disease arrested, but not 
cured. The alcoholic can never again drink 
socially and he is always only one drink away 
from another alcoholic spree.” 

To help patients learn to live without al- 
cohol, the doctor said, a drug called Antabuse 
is sometimes prescribed, but only with the full 
knowledge and consent of the patient. The 
drug is used to assist the patient in maintain- 
ing sobriety while he undergoes individual 
psychotherapy, or group therapy in the out- 
patient department. When a patient is ‘‘on 
Antabuse” the presence of even a small 
amount of alcohol in his system produces 
sharply unpleasant reactions, including short- 
ness of breath, flushing of the face, a fall in 
blood pressure, congestion of the eyes, nausea 
and vomiting. 

Interested psychiatrists work in teams dur- 
ing the long-term treatment, assisted by social 
workers. Pointing to treatment of 706 alco- 
holics in 1956, Dr. Morrison said the clinic 
could not hope to handle such a large number 
without the assistance of Alcoholics Anony- 
mous and social agencies in Worcester. 

Many hours of tedious rehearsal prepared 
the St. Vincent’s clinic staff for the program, 
whose purpose was summarized on the show 











by Francis S. Holmes, executive director of the 
Worcester Committee on Alcoholism, who 
told the television audience, ‘“What we are 
doing in Worcester, you can do in your city.” 





Readers will find of interest a cognate ar- 
ticle, authored by Sister Mary Loreto, S.P., 
administrator of St. Vincent’s Hospital, giv- 
ing further details of the program. It will 
appear next month. 














BEHIND-THE-SCENES work was highly complex. W. Henry Fulton NARRATOR Don G. Goddard (left) discusses program problems with 


regulated the audio. 
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Dr. James M. Morrison. 
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Mannikins and props from the hospital's 
physical therapy department tell the story of 
paralytic rehabilitation in this display by the 
public relations staff of Divine Providence. 


Public Relations Through Store-Front Displays 


Liane PROVIDENCE HOSPITAL, Williamsport, Pennsy]- 
vania, is using window displays as media to explain 
various departments of the hospital to the public. 

A project of the department of public relations newly- 
instituted in March, 1956, the displays have been recog- 
nized by local newspapers and one window won an award. 

The first display sponsored by the five and a half- 
year-old institution revealed the objectives of a program 
of rehabilitation of the paralyzed. 

The hospital received a bronze plaque from the city’s 
Sesqui-Centennial Committee as achievement for having 







Fifty years of evolution—from crude pill 





making to modern pharmaceutical pro- 1N 
cedures—are depicted in this window dis- PHARMACY 
play. It won an award for Divine Provi- 1806 — 1956 


a: 


dence Hospital during a civic contest. 


This Pennsylvania hospital brought its pro- 
gram of public education out into the open... 


“one of the first five windows” in a contest numbering 
125 entries. 

The award-winning display centered on evolution in 
pharmacy. 

This particular display embraced 150 years of ad- 
vancements in the pharmacy; beginning with early pill- 
making (hand method) and ending with regular dis- 
pensing today. 

Divine Providence Hospital has benefited from the 
displays, both by patienc inquiries for treatment and by 
education along public relations lines. * 
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BUILDING 





RIGHT: Diagram of structure shows cen- 
tral core and the unusual over-hang fea- 
ture. 


Baltimore's Mercy Goes 


| es MILLION DOLLARS is the 
ultimate goal of the Mercy Hos- 
pital Building Fund, Baltimore, Md. 


’ Plans call for a 350- to 400-bed struc- 


ture. 

“This will be an ultra-modern hos- 
pital, somewhat radical in design, in- 
corporating every proven medical and 
scientific innovation as well as adding 
some of its own,” said General Henry 
C. Evans, chairman of the special 
campaign committee of the hospital's 
Advisory Board. 

“Since in the downtown area where 
the hospital is so critically needed, we 
are restricted by space, there is no- 
where to build but up. The new hos- 
pital will be 21 stories high.” 

Operated by the Sisters of Mercy 
since 1874, the hospital has had no 
major addition since 1911. It was at 
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LEFT: Architect’s rendering of the new Mercy Hos- 
pital, Baltimore, as it will appear when completed, a 
noteworthy addition to the city’s skyline. 



















































































a SECTION DIAGRAM 


Upward 


Rather Than Lose Location 


that time that the last general funds 
campaign was conducted. 

General Evans pointed out that al- 
though, under the Hill-Burton Act, the 
Federal government would participate 
in the cost of construction, the major 
realization of the goal of $8,000,000 
is clearly a local obligation. 

“I do not believe that the people 
of Baltimore are aware of the true hos- 
pital situation. The city needs 2,500 
more hospital beds than it has now. 
Every day there are as many as a thou- 
sand people who are forced to wait 
for hospital care because there isn’t 
a bed available,” he said. 

“When the facts are brought be- 
fore the people, we have every con- 
fidence that they will respond to the 
challenge presented by Mercy Hos- 
pital.” 


The campaign for funds started 
within the hospital itself; employees 
set themselves a goal of $50,000 and 
are well on the way toward meeting 
it. The hospital staff has expressed its 
complete accord. 

Local architects are the firm of Tay- 
lor and Fisher who have been tre- 
sponsible for many outstanding build- 
ings in the community. They are 
working in conjunction with Wester- 
mann and Catalano of New York, 
specialists in hospital design. 

Dr. Anthony J. J. Rourke, nationally 
known hospital consultant, has made a 
thorough study of the needs of the 
hospital and will continue to work 
with the architects as well as to con- 
sult with the staff. 

Included in the plans is a subter- 
ranean garage for parking facilities. * 
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Sear in the hospital field 
today face the constant problem 
of making additions to existing hos- 
pitals look modern, yet a part of the 
old physical plant. Austin, Field and 
Fry, architects and engineers faced the 
problem of joining a new structure to 
an existing facility, designed and 
planned to the style of architecture of 
30 years ago. This is a relatively 
short period of time; however, the 
design trend, use of materials and 
requirements have changed a great 
deal. 

The new addition to Saint Vincent’s 
Hospital is a modern, five-story, rein- 
forced concrete structure comprising 
approximately 59,000 square feet of 
floor space. In making foundation 
tests prior to construction the site for 
the new wing was found to be gen- 
erally of undisturbed soil, thereby 
eliminating the need of a piling type 
foundation. It is of interest to know 
that in excavating, fossils of fish were 
discovered, indicating that the ocean 
covered the area at one time. 

The sloping street proved ideal for 
the use of this wing, which houses the 
Radiology Department, Maternity De- 
partment and Eye Foundation. By 
taking advantage of the slope a sepa- 
rate entrance at ground level was pro- 
vided for the Estelle Doheny Eye 
Foundation, and an upper street level 
entrance to the Radiology Department 
which has access from the street by a 
covered ramp. The Maternity Depart- 
ment located in the upper three floors 
is reached by elevator from the main 
lobby in the lower level. 

Considerable research and study was 
done in the preparation of the plans 
and specifications for the building. 
In connection with the Radiology De- 
partment personal conferences were 
held with Doctor Scanlan and Mr. 
William Hogan, head of the Franklin 
X-Ray Company in Philadelphia, and 
the University of Pennsylvania Hos- 
pital along with other hospitals in the 
area were inspected. A visit was made 
to the Mayo Clinic to study its prob- 
lems and gain from Mayo’s experience 
in the radiology field. 

In the Radiology Department, pri- 
vate cubicles have been provided in 
the admitting area at the rear of the 
reception counter where all necessary 
personal data is recorded from the pa- 
tients. The most modern treatment 
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St. Vincent’s, Los Ang 
Into Functional Unity! 


and diagnostic equipment known has 
been installed. Facilities have been 
made available for doctors to speedily 
wet-view films, eliminating any delay 
in the utilization of essential informa- 
tion. 

The entire department has been 
planned to allow the doctor to move 
from one radiology room to another 
without interfering with patient traf- 
fic. A large X-Ray viewing and con- 
ference room has been provided to ac- 
commodate groups of doctors to con- 
sult on their findings. Administration 
is handled from the central core and 
enables the incoming patient to move 
into the examining rooms with ease 
and privacy. Patient dressing rooms 
are grouped in areas separating men 
and women for added privacy and are 
located in areas adjacent to the X-Ray 
rooms. 

A special area for chest surveys has 
been provided that will enable every 











patient in the hospital to be checked 
for detection of possible tuberculosis. 
Another feature of the hospital is the 
space set aside for the storage of all 
X-Ray film affecting every patient en- 
tering the hospital. This is truly one 
of the best equipped and well organ- 
ized radiology facilities of its size to 
be found anywhere. 

All departments have been planned, 
decorated and finished to give a pleas- 
ing impression and to gain the con- 
fidence of patients, their families and 
visitors. Careful study of the patients’ 
needs has been one of the paramount 
functions in the design of the building. 

Bedrooms are large enough to allow 
for easy movement of patients and 
comfortable arrangement of furniture. 
The majority of bed patients have a 
window view. Privacy is established 
in the bedrooms by the use of movable 
curtains suspended from curtain tracks 
flush with the ceiling. Accoustical tile 
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PLEASING SOLUTION to a constantly recurring problem 
was achieved by Austin, Field and Fry, architects and en- 
The recently-erected addition attains architec- / 
tural harmony with the existing structure of St. Vincent's i ais 





by 
HARVEY LAUGHLIN 
Los Angeles, Calif. 


Photo credit: Austin, Field and Fry, A.I.A. 
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NURSERY in the new maternity department is equipped with the latest and the best. 


ceilings have been installed throughout 
the building in order to minimize 
noise. 

All doors leading to rooms through 
which beds and wheelchairs will pass 

are four feet wide and all door open- 
ings for such areas are finished with 
stainless steel jambs to reduce mainte- 
nance problems which are inherent 
with painted surfaces. Window sills 
in areas used by patients are low 
enough so that the view of the patient 
is not cut off. 

Nurses’ call, night lights, specially 
designed bed lights and telephones are 
installed in all bedrooms, while bed- 
rooms are provided with lavatory fa- 
cilities and individual showers located 
along the corridors. Emergency call 
buttons are provided in all lavatories 
and showers. The Nurses’ Stations are 
centrally located on the maternity 
floors with lounge and locker facilities 
immediately adjacent. 

One of the features to be found in 
the Maternity Department is the ar- 
rangement of the nurseries. Each 
nursery is completely tiled and sound- 
proofed, with entrance only through a 
controlled area. The baby examining 
rooms are situated between pairs of 
nurseries and the babies are passed to 
the doctors through wickets for ex- 
amination. 

This arrangement precludes the ad- 
mitting of anyone other than the at- 
tending nurses or doctors to enter 
this completely sterile area. Easy visi- 
bility for families and friends visiting 
the nurseries has been provided by the 
installation of double glass window 
areas along the public corridors. 

On the top floor a labor suite has 
been provided with seven private labor 
rooms and a spacious private exercise 
corridor away from the main or pub- 
lic corridor. This facility is directly 
adjacent to and under the control of 
the nurses’ station. The three delivery 
rooms and the Caesarean section room 
reflect the latest type of development, 
including piped-in medical gases, spe- 
cial lighting, air conditioning and con- 
ductive tile flooring. In general, with 
the exception of the bedrooms them- 
selves, all areas are air conditioned. 
Doctor's quarters are provided adja- 

cent to the delivery suite. 

A comfortably furnished fathers’ 
lounge, referred to as the “Stork Club,” 
is included, complete with comfort- 












able furniture, television, telephones 
and piped in music. 

The Estelle Doheny Eye Foundation 
has been equipped to perform a serv- 
ice that has long been needed in help- 
ing those people who have developed 
difficulties in the use of one of man’s 
most important senses. The founda- 
tion has installed one of the most 
modern and complete research and 
treatment laboratories for the human 
eye that has yet been developed. A 
complete Art and Photographic De- 


DELIVERY ROOM is shown from scrub-up area. 





partment has been created to record 
in graphic, permanent form all the 
foundation's findings. 

Special facilities have been made 
available for all visiting doctors where 
the findings and discoveries of the 
foundation will be passed on to the 
entire medical profession. This one 
segment of the great hospital will per- 
form an outstanding service in the 
advancement and help in both eye sur- 
gery and eye treatment. 

Materials used throughout the hos- 





OPEN, EFFICIENT LAYOUT marks nurses’ station. 


pital are those that stand up under 
hard usage with a minimum of main- 
tenance. Floor materials have been 
selected for ability to withstand fre- 
quent cleaning and for nonretention of 
odors. Resilient flooring material used 
in the building is all made of vinyl, 
while tile and terrazzo have been used 
in all wet and heavily trafficked areas. 
All of the corridors have a five foot 
high vinyl wainscoating following 
through with the plan for long life 
and low maintenance costs. * 





New York are carved in ground glass. 
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EACH WINDOW depicts a Station of the Cross in the Chapel of Margaret Mary Hospital, Batesville, Ind. 


Photo credit: W.M. Krider, Lawrenceburg, Ind. 


Drawings by D’Attilio of 
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ST. EXPEDITUS HOSPITAL 


e t 
Dea Neder Nechactin—! 

Happy Eastertide! Hasn't the weather been wonderful? I'm just 
waiting to get out on the golf course. The Sisters gave me a dozen 
golf balls for Christmas and they're burning a hole in the box just 
waiting to be lost. Which reminds me, I'll have to ask Sister Stella 
Maris for some pointers. Sister took one of those physical 
education courses last year at summer school and learned the fine 
points about everything from ping pong to bowling. 

Life goes on about as usual here, though Dr. Halfast, one of our 
orthopedic men, was in the limelight last week when he delivered a 
baby in a car in the ambulance drive. Kind of surprised all of us, 
since these specialists seldom stray out of their own field. I remem— 
ber at the last parish in which I was stationed being called in off 
the street when the city attorney seemingly had a heart attack. 

I gave him conditional absolution and was wondering whether I would 
have time to go back to the church to get the oils. A doctor came 
along and I asked him how bad the patient was. You know what he said? 
"I don't know. I'm an OB-GYN man, but I think he'd better be taken 

to a hospital." That's as bad as one of our nurses the other day. 

At a coffee break, the talk veered around to specialization. She said 
her husband was going to four doctors. He'd had a stomach ache and 
some back trouble, so she sent him to an internist. The latter told 
him he'd take care of the stomach, but the patient would have to go to 
an orthopod for the back. When he got to the orthopod, his sinus 
started acting up, so the orthopod referred him to an EENT man. When 
he arrived there, he'd developed something else too. Anyhow, he 
finally wound up with a urologist. A good general practitioner could 
probably have handled all four "complaints." 

Nursing hasn't quite reached this stage yet, but some people 
think it's heading that way. Actually, look at the levels of nursing 
we have here at St. Expeditus—nurse educators, nurse supervisors, 
head nurses, bedside nurses (at least they come in with a hypo ora 
treatment), practical nurses, operating room technicians, psychiatric 
aides, nurses' aides and orderlies. We even have a graduate or so 
who hasn't passed state board. 

By the way, what did you think of that article I sent you on "The 
Nun in Fiction"? Rather stimulating reading, I thought, particularly 
with everybody still talking about The Nun's Story. I used the 
article as background for a vocation sermon last month. It's rather 
difficult to talk about nuns to nurses—especially when the nuns are 
present. It embarrasses Sisters when someone starts talking about the 
dedicated lives they lead. 

I guess the "great" book about the nun hasn't been written yet. 
Novels demand conflict and resolution of conflict, and although 
hospitals have conflicts, whoever really gets to know the nun as a 
person, human, dedicated, mysterious and gracious? Maybe only the nun 
herself. Then you've got the Catholic public to worry about. To them 
nuns can be coy or innocuous, but as the saying goes, "Dear God, let's 
not have them complicated." In Christ, through Mary, 





Till Bacan— 
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? Former appearance of din- 

ing room is reminiscent of 
a resort hotel of the ‘20s. Napery 
added much to laundry costs. 
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NEW 


Tables topped with Formica 
seem to add spaciousness to 
the same area as was formerly 
used, and modern draperies re- 
place old-fashioned types. 
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i kes OLD DINING ROOM of St. Joseph Hospital, Mt. Clemens, Mich- 
igan has been renovated after serving almost unattended for over 
50 years, in connection with the sanitarium. Guests from all over 
the country came to avail themselves of the mineral water baths. 
Of late years, with modern drugs replacing mineral baths in the 
treatment of arthritis, the entire sanitarium has been converted into 
a hospital, with geriatrics on the third floor, a new medical section 
on the second floor and professional employees ‘‘on call” on the 
first floor. Geriatric, rehabilitation and physical therapy patients 
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cafeteria since con- 


FILIGREE of wrought iron frames the entrance to the “new’ 
version of foyer into attractive waiting room. 


who are ambulatory find it easy to come to the cafeteria for their 
meals. And patients’ relatives and friends find it most convenient. 

The combination of the old employees’ dining room and the 
sanitarium dining room was necessary because the x-ray department 
was in dire need of expansion. 

The old sanitarium dining room had a capacity of about 65; 
now seating in the renovated area is 100. The cost of converting 
the old dining room to a modern cafeteria was approximately 
$25,000. 

The laundry cost has been reduced because the Formica-top 
tables and paper napkins have taken the place of the damask table- 
cloths and napkins. The biggest saving is found in the meat bills— 
which have been reduced 25 per cent each month. 

Because this area now serves as a coffee shop also, it is necessary 
to keep it open from 6:30 a.m. to 9:00 p.m. Hot meals are served 
only during the luncheon and dinner hours, but short orders are pro- 


vided at other times. * 
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MID-WEST TO PRESENT 
FULL CONVENTION BILL 


ISASTER PLANNING, solving per- 
D sonnel shortages and _ hospital- 
community relations will highlight 
discussions during the annual three day 
Mid-West Hospital Association conven- 
tion, April 24-26 in Kansas City, Mo. 

Heading the line-up of authorities 
participating in the program will be 
outstanding men and women from 
across the United States. 

The opening day session, Wednes- 
day, April 24, will feature two physi- 
cians, Dr. Harold C. Leuth and Dr. 
Curtis H. Lohr, and Verne Kallejian, 
Ph.D., educational director of the 
American Hospital Association. They 
will discuss disaster planning and ex- 
plain how a hospital readies itself for 
disaster. 

Sister Mary Angelia, Blackwell Gen- 
eral Hospital, Blackwell, Oklahoma, 
will give a graphic description of an 
actual disaster that occurred in her 
community. In the afternoon session 
these panel members and Tol Terrell, 
president-elect of the A.H.A., will pre- 
sent a detailed explanation of “How to 
Write a Disaster Plan,” a step neces- 
sary for accreditation. 

On Thursday the general topic will 
be “How to Meet the Challenge of 
Personnel Shortages,” a sure-fire atten- 
tion getter. Charles U. Letourneau, 
M.D., director of the course in hospi- 
tal administration at Northwestern 
University, will moderate the opening 
session. 

More than 2,000 persons from seven 
states are expected to attend. Dele- 
gates from Missouri, Kansas, Nebraska, 
Arkansas, Oklahoma, Colorado and 
Wyoming are slated to be present. 

The Mid-West Hospital Associa- 
tion will hold a reception Tuesday 
evening, preceding the opening day 
of the convention, for exhibitors and 
delegates. Other activities of the three 
days include: 

A dinner honoring Sisters on April 
24, with Bishop John P. Cody, of the 
Kansas City-St. Joseph Diocese as 
honored guest; the American College 
of Hospital Administrators breakfast 
Thursday morning, April 25; the an- 
nual business meeting of the Mid-West 
Hospital Association on Thursday 
afternoon; and the main banquet 
Thursday evening, with induction of 
officers, presentation of Hospital In- 
dustries Association technical awards, 
and entertainment. * 
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by WILLIAM A. REGAN, LL.B. e Providence, R.I. 


SURGERY & HOSPITAL LIABILITY 


@ INSTRUMENT COUNTS... 


. California 


@ O. R. TABLE FALLS... . Colorado 


@ ESOPHAGUS PUNCTURE ... . Pennsylvania 





In our hospital—as in all those of 
our Community—it is standard pro- 
cedure to count sponges and needles during a surgical 
operation. We understand that some courts have ruled 
that hospitals have the further obligation to count in- 
struments during and after surgery. Will you cite a case 
which illustrates this new trend in judicial opinion? 


The Supreme Court of the State of Cali- 

fornia rendered a decision in this matter 
on December 21, 1956. The case is captioned Leonard 
vs. Watsonville Community Hospital and may be cited as 
5 CCH. Neg. Cases (2) 870. 

In the course of a surgical operation a Kelly clamp 
was left in the patient's abdomen. The operation was 
performed at the Watsonville Community Hospital. Three 
surgeons were actively engaged in the operation. An 
employee of the hospital acted as surgical nurse. Al- 
though there was testimony that the nurse followed the 
general practice by taking count of sponges and needles 
and that there was no established practice of instrument 
counting, this evidence did not conclusively establish that 
the nurse and hospital were free from negligence. The 
California Supreme Court refused to hold as a matter of 
law that there was no duty on the part of the nurse 
to keep an instrument count to assist the surgeon in de- 
termining whether all instruments had been removed from 
the patient before final closure. 

The patient was unconscious during the entire five- 
hour operation. She remained in the hospital for ten 
days following the operation and was in considerable 
pain. The pain persisted for six months after discharge 
from the hospital. X-ray pictures taken six months after 
the patient left the hospital revealed that the metallic, 
scissors-shaped object about six inches long was lodged 
in the patient’s abdomen. The Kelly clamp was removed 
and the patient brought suit to recover damages from 
the hospital, the doctors and the surgical nurse. 

The hospital superintendent testified that the sur- 
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gical instruments are furnished by the hospital, that they 
are placed in sterile packs containing a specified number 
and that she believed there are 18 Kelly clamps in a 
pack. After an operation all instruments are taken di- 
rectly from the operating room, cleaned and re-assembled 
into packages by a nurse or some other hospital employee. 

At the time of the patient’s operation no one per- 
son was designated as being responsible for collecting 
and re-assembling the instruments, and none of the hos- 
pital employees reported that any instrument was miss- 
ing. Hospitals in the area “have no established practice 
of instrument counting either before or after surgery.” 
Sponges and needles are usually counted, and an instru- 
ment count is made if requested by the surgeon—but not 
otherwise. 

The Court concluded: “It was the practice of hos- 
pitals in the area to count sponges and needles as part 
of the operative procedure. With respect to “other im- 
plements,” there was no established practice of instru- 
ment counting either before or after surgery. 

“Even if we assume the superintendent intended to 
say that it was the practice not to count instruments, this 
evidence would not conclusively establish that the hos- 
pital and nurse were free from negligence. These de- 
fendants seek to avoid liability on the theory that they 
were required to exercise only that degree of skill em- 
ployed by other hospitals and nurses in the community. 

“It is a matter of common knowledge however, that 
no special skill is required in counting instruments. Al- 
though under such circumstances proof of practice or 
custom is some evidence of what should be done and 
may assist in the determination of what constitutes due 
care, it does not conclusively establish the standard of 
care. 

“We cannot say as a matter of law that there was no 
duty on the part of the hospital and nurses to keep an 
instrument count in order to assist the surgeon in de- 
termining whether all instruments used had been re- 
moved from the patient before final closure.” 
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We are formulating policies for the 
surgical nursing procedures in the op- 
crating rooms of our hospital. We understand that, as 
general legal concept, the operating surgeon is re- 
sponsible for the care and treatment of patients during 
surgery. We also understand that the operating surgeon 
is generally responsible for the conduct of nurses, order- 
lies and technicians working under his orders and direc- 
tions during surgery. 
Can you advise us whether or not this matter has 
received the attention and judicial scrutiny of the courts 
in recent months? 


| CITATION | The Colorado Supreme Court rendered a 
decision on December 10, 1956 in the 
case of Beadles vs. Metayka. This case involved the lia- 
bility of a surgeon for injuries which a patient suffered 
as the result of a fall from an operating table. 

The patient submitted to a medical operation in the 
defendant hospital in Colorado Springs on July 16, 1953. 
The patient's physician and surgeon engaged the serv- 
ices of another doctor to administer the necessary anes- 
thetic. After the patient had been placed on the operat- 
ing table and rendered unconscious by anesthesia, he fell 
to the floor and suffered serious injuries. 

At the time of the unfortunate accident there were 
at least four persons present in the operating room. They 
were the surgeon, the anesthetist, a nurse and an orderly, 
the latter two being employees of the hospital. The 
danger of the unsecured patient falling from an operating 
table is one which was or should have been anticipated. 
It was clear that someone present was negligent. 

The surgeon entered the operating room shortly after 
the patient was rendered unconscious. The surgeon in- 
structed the orderly as to the proper position of the pa- 
tient’s body on the operating table. The surgeon also 
instructed that the patient should be secured to the table 
by a strap. 

Almost simultaneously the surgeon turned to have 
his gown tied, the anesthetist began making entries on a 
chart, the orderly left the room and the patient fell to 
the floor. 

The court said: “We have not overlooked the sev- 
eral cases from other jurisdictions cited by counsel which 
attempt to define the admittedly complex activity in an 
operating room, the specific duties of medical personnel, 
and the doctrine of respondent superior or master-servant 
relationship. We shall not subscribe to any theory which 
permits a surgeon to name the exact moment at -which 
his duty begins, or to shift his responsibility to others. 
It is our holding that an operation begins when the 
patient is placed on the operating table, and ends when 
he is removed therefrom. 

"In the instant case the surgeon was standing only 
a few feet fom the patient, perceived the patient’s sit- 
uation, and instructed the orderly to supply the neces- 
sary precautions. It then became the surgeon’s duty to 
insure that his instructions would be carried out, and if 
not so done, then to perform them himself. The safety 
and welfare of a helpless patient do not permit any other 
holding. Irrespective of the doctrines of respondent su- 
perior or master-servant relationship, the surgeon owed a 
legal duty to his patient which he failed to discharge and 
such failure constituted the negligence found by the jury.” 
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| SITUATION | Periodic inspections are made of all 

equipment used in surgical procedures 
in our hospital. We make every reasonable effort to 
keep our equipment in the best of condition but we find 
that accidents will nevertheless occasionally happen. Can 
you illustrate, by a recent citation, the extent of our legal 
responsibility in providing safe and adequate equipment 
in our surgical operating rooms? 


| CITATION | On December 29, 1956 the Supreme 
Court, Eastern District of the Common- 
wealth of Pennsylvania, rendered a decision which is il- 
lustrative of a hospital's duty to provide surgical equip- 
ment which is in good operating condition. 

A patient visited J— Hospital in Philadelphia for 
a gastroscopic examination to detect possible cancer. The 
examination involved the insertion of a gastroscope into 
plaintiff's esophagus. * 

In the course of this examination, performed by the 
defendant, the patient’s esophagus was punctured, and 
she had to undergo immediate surgery for the suturing 
of the puncture. 

After the patient’s discharge from the hospital she 
brought suit against the physician and surgeon. 

While this was a diagnostic technique normally tak- 
ing only a few minutes, it was nevertheless something 
more than a routine exploratory procedure. It was ad- 
mitted in evidence that the patient received prior medi- 
cation of Demerol and a hypodermic injection of atro- 
phine sulfate (to induce relaxation of the muscles of the 
esophagus and stomach during the examination). The 
gastroscope was passed along without difficulty until the 
esophageal orifice of the stomach was reached. At that 
point an obstruction was encountered due to spasm. The 
physician explained that such spasm frequently occurs 
because of the natural tendency of the esophagus to repel 
any foreign substance. 

He testified further that he applied pressure to dis- 
tend the walls of the stomach and esophagus to clear 
the passage for the tube, stating this was the normal 
method of overcoming the obstruction created by the 
spasm in such cases. The patient showed signs of acute 
distress and displayed symptoms which made the physi- 
cian suspect that the wall of the esophagus had been 
punctured. The tube was removed and the patient was 
taken to surgery, where a thoractomy for the removal 
of a rib and the suturing of the puncture was performed. 

The patient brought suit to recover damages for her 
pain and suffering as well as for the disfigurement caused 
by the surgical scar across her body. 

At the conclusion of the trial, the trial judge en- 
tered a nonsuit. This nonsuit was sustained on appeal 
to the Supreme Court because of the patient’s failure to 
prove by expert testimony a discharge from ordinary 
care. The court held that the patient was not entitled to 
rely on the doctrine of respondeat superior or exclusive 
control. 

This case demonstrates the favorable position held 
by any hospital when it is determined that the equip- 





(Concluded on page 70) 


*A gastroscope is a flexible tube about three feet in 
length and three-eighths of an inch in diameter with a soft 
rubber tip and a light attached to the end to permit a visual 
examination of the stomach. 
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Hoe DID MOTHER MARY GON- 
ZAGA, foundress of the Sacred 
Heart Hospital, dream that the seed 
sown 65 years ago in the form of a 
one-dollar donation would keep grow- 
ing ‘until today it is a large hospital, 
valued at approximately two million 


dollars. About 1891, Mother M. 
Gonzaga was in St. Anthony's Shrine 
Oratory, connected with Mount Saint 
Mary, Convent of Mercy, in Manches- 
ter, N.H. A woman entered the room 
to pray. As she was leaving, she struck 
up a conversation with Mother M. 
Gonzaga, who told her how much she 
desired to start a hospital to be con- 
ducted by the Sisters of Mercy, but 
stated that she did not have a dollar. 

The woman put her hand into her 
coat pocket and withdrew a dollar bill. 

Holding the bill out to Mother M. 
Gonzaga, she said, “Now, Mother 
Gonzaga, here is a dollar, and you can 
no longer say you haven't one.” That 
was the beginning of the Sacred Heart 
Hospital. 

At once Mother Gonzaga gathered a 
group of young women and formed 
what was later called the St. Martha 
Society. This generous organization 
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“Dreams Do Come True!” 





One dollar started 


this magnificent memorial 


in Manchester, N. H., 


65 years ago 


by SISTER M. EULALIA, Treasurer 


Sacred Heart Hospital; Manchester, N.H. 


(All photos by Eric M. Sanford) 


started immediately to earn money for 
the great project. Gigantic lawn 
parties, dances, suppers and gay enter- 
tainment helped raise funds for the 
struggling new hospital. 

Mother Gonzaga’s active religious 
life was devoted to visitation of the 
sick. For nearly 40 years this pioneer 
social worker and her corps of Sisters 
of Mercy were the district nurses and 
tenement house visitors of Manchester. 
Her experience in this field convinced 
her of the necessity of a hospital con- 
ducted by nuns, where, as Bishop 
Denis M. Bradley said, “The requisite 
passport for admission would be, first 
and only, that the candidate be sick. 
I would like it understood that no 
question other than this will ever ap- 
pear in the workings of the hospital.” 

Mother M. Gonzaga’s dream of a 
hospital was realized in 1892. In the 
spring of that year, Bishop Bradley 
bought property near the Cathedral 
and moved the large house which had 
been on it to another block of land. 
The Bishop told Mother Gonzaga 
that now a building was available, the 
hospital would soon be a reality. On 
the First Friday in September Bishop 








Bradley celebrated the Holy Sacrifice 
of the Mass at the formal opening of 
the Sacred Heart Hospital. 

Four nuns opened the new hospital. 
Sister Mary Augustine Quinn, the first 
superintendent, was in the first gradu- 
ating class of Boston City Hospital. 
Sister Mercedes was a graduate of 
Bellevue Hospital in New York City. 
The two other Sisters were not nurses. 

There were so many sick to care for 
that more nurses were needed, and in 
1894, a training school for nurses was 
established. Many people think nurses’ 
aides are relatively modern, but Sac- 
red Heart Hospital had nurses’ aides 
65 years ago. Sister IIdefonse, a 
graduate of Boston City Hospital, was 
the first director of the School of Nurs- 
ing. 

During the first year of the hospital's 
operation, 123 patients were treated. 
The next year there were 163. An 
out-patient department was established 
in 1894. Now records show that the 
number of patients being treated has 
increased more than sixty-fold. 

In January, 1893, the first medical 
staff of the hospital was formed, with 
ten physicians on the roster. The first 
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x-ray apparatus, installed many years 
ago in one small room, was long the 
pride and joy of the hospital; today 
the x-ray section contains the latest 
equipment, and is housed in an entire 
department. 

As time elapsed, the need for addi- 
tional space was met when a three- 
story front was erected and other, 
minor improvements made. A ma- 
ternity division was inaugurated at the 
turn of the century, but when accom- 
modations became limited, a new In- 
fant “asylum” was built. The matern- 
ity unit occupied the second floor of 
that building until it was moved to 
the new west wing of the hospital 
proper last year. 

In July, 1937 Bishop John Peterson 
decided upon the construction of a 
new building to cope with added re- 
sponsibilities, and in November the 


modern lines 
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OPERATING ROOM is painstakingly functional in everything 


TYPICAL PATIENT ROOM shows good lighting, furniture with 





cornerstone was laid. When com- 
pleted in 1938, the five-story building, 
built of buff-colored brick with lime- 
stone trim, contained 125 beds, a sharp 
increase over the beginning 30. This 
hospital was the most modern in New 
Hampshire at the time. 

In a few short years, the east wing 
proved inadequate, and Bishop Mat- 
thew F. Brady planned a six-story wing 
to the existing building, to expand the 
facilities of the hospital and to bring 
the maternity department to the main 
hospital. This west wing was opened 
to the public in September, 1956. At 
the admitting entrance, patients seek- 
ing hospitalization find two admittance 
offices located at the left; a comfort- 
able waiting area has been placed out- 
side them. 

At the main entrance to the building 
is a lobby, decorated in green, coral 





Room 


MEDICAL RECORDS DEPARTMENT features open shelf filing 


and beige—with a large picture win- 
dow looking out into the parking lot. 
On one side is the information desk 
and switchboard. On the other side 
is an attractive gift shop, operated by 
the Sacred Heart Associates (the auxi- 
liary) for the benefit of the hospital 
and the convenience of patients, visi- 
tors, employees and staff members. 
Taking a turn down the corridor off 
the lobby, visitors see modern, efficient 
administrative offices—a medical rec- 
ord office with open shelves for pa- 
tients’ records, and private cubicles for 
dictation of records by doctors; private 
offices for the administrator and the 
assistant administrator; and a business 
office where the “clicking and clack- 
ing” of modern business machines have 
been isolated in a small sound-proof 
room at the rear of the main office. 
The pediatric department is on the 


CHILD WITH MOTHER gets attention in the Emergency 























sixth floor, and is so designed that both 

children and their parents feel it to be 
a “home away from home.” Each 
room has a large glass wall section 
which allows nurses to see all cribs 
from a point in any one of three 
rooms. 

Pale blue or pale peach walls are 
set off by large picture windows and 
drapes depicting rabbits, kittens, and 
other animals in gay costumes and 
posture. Private “isolation” rooms ac- 
commodate children with contagious 
illness. 

Robin’s-egg blue tile walls make 
the examination room an attractive, 
inviting spot. Here the doctor has 
an entire cabinet filled with the in- 
struments and supplies he needs in 
examining small patients. Beyond the 
examining room is a playroom, where 
the young ambulatory patient may 
play, read or be otherwise entertained. 

The pediatric department has its 
own nursery, separate from the ma- 
ternity department. Six bassinets take 
care of babies too young for cribs. The 
nursery has a special sink for baby’s 
bath, stainless steel and glass bassinets, 
a “safety area” outside for scrub-ups 
before the doctor or nurse enters, and 
special air-conditioning. 

The obstetrics department, on the 
fifth floor, includes two labor rooms— 
one at each end of a corridor—two de- 
livery rooms and a recovery room. 
Doctors, who are frequently called to 
the hospital in the middle of the night, 
find the doctors’ lounge attractive and 
complete with showers. 

Nurses who serve in this department 
enjoy a special lounge. “Third floor 
east,” completely renovated, is the 
post-partum floor. “Third floor west” 
contains two nurseries separated by a 
glass partition, each with 15 bassinets 
for the new-born. In addition there 
is a premature nursery, a “suspect” 





nursery, a formula room and an exam- 
ination room. 

The fourth and second floors have 
handsomely decorated patient rooms 
for both medical and surgical cases. 
All two- and four-bed rooms have pic- 
ture windows, new cherry furniture 
and lounge chair, “high-low” beds 





and attractive drapes, to make these 
rooms cheerful and home-like. 

Nursing stations throughout have 
stainless steel counters and medicine 
closets, and compact arrangements for 
record-keeping. Bubblers are equipped 
with an ice-water outlet to save nurs- 
ing personnel from having to get ice 
cubes for cool glasses of water. 

Modern picture windows, as men- 
tioned, have been used throughout the 
building. These, with attractive drapes 
provide an airy, cheerful, pleasant at- 
mosphere. Pastel colors—pale blue, 
aqua, peach, pink and green—make 
the entire building a restful place. 
Acoustic tile ceilings have been in- 
stalled throughout to cut down noise. 

All patient rooms have their own 
oxygen and vacuum outlets in walls 
near the patient’s bed; in every pa- 
tient room are a sink and lavatory. 

Modern sterilizing equipment and 
stainless steel are found in all utility 
rooms. Automatic fire alarms and oxy- 
gen failure warnings are added fea- 
tures. 

A new operating room and a four- 
bed recovery room have been added 
to the fifth floor surgery in the east 
wing. This third major operating 


room has up-to-date conductive floor- 
ing (as has all surgery), a special 
clock for timing operations, piped 
oxygen and wall-section equipment. 
Air-conditioning has been installed 
throughout surgery. 

A new cafeteria has just been com- 
pleted in the basement, and central 
supply is presently being expanded. 
The terrazzo stairways trimmed with 
aqua paint, are bright and attractive. 

In the main kitchen about 575 meals 
are prepared daily. Approximately 50 
per cent of the patients have special 
diets, and “from range to patient in 
five minutes” is the boast of the food 
manager, dietitians, chefs and dietary 
personnel. The secret is the six new 
“meals on wheels” trucks that keep hot 
food hot and cold food cold until it 
reaches the patient. Each truck holds 
22 meals. 

New equipment that washes, rinses 
and sterilizes at 190° and produces 
completely dry dishes, is another aid 
to the food service department. New 
refrigeration, “walk-in” deep freezers, 
counters, huge soup containers, ovens 
and ranges with automatic fire ex- 
tinguisher all make this a completely 
modern kitchen set-up. 

Team nursing by graduate nurses, 
student nurses, licensed practical 
nurses, orderlies and aides boosts hos- 
pital efficiency. 

Today, 41 staff physicians, 24 nuns, 
and approximately 300 lay personnel, 
all seeing Christ in each person, strive 
to improve patient care and to keep 
the patients cheerful and contented. 

Thus, this hospital, dedicated to the 
Sacred Heart and following Christ’s ex- 
ample in showing charity to the sick 
and infirm, daily carries on its every- 
day functions. It stands as a living 
memorial to Mother M. Gonzaga, to 
the first staff—and to the dollar do- 
nation. * 





LAW FORUM 
—William A. Regan 


(Concluded from page 67) 


ment supplied by the hospital is in safe operating con- 
dition and of a high standard of quality for the purpose 
During the trial of this case it 
was relevant and proper to admit evidence regarding 
the condition of the gastroscope which had been sup- 
plied by the hospital for the exploratory examination 
If it had been determined that 
the flexible tube used in this procedure was substandard 
or was damaged in some way and if the damaged tube 
had proven to be the cause of the spasm which occurred, 


it is intended to serve. 


which was performed. 
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the hospital would have been liable for this unfortunate 


accident. 


Too frequently we must report cases in which the 
hospital becomes a party to this type of litigation because 


cal equipment. 








of the failure to exercise due care in the inspection and 
maintenance of equipment used in such exploratory ex- 
aminations and in surgical procedures. 
must express ourselves of the opinion that a written in- 
spection policy should be drawn up and observed with 
reference to the care and maintenance of all such surgi- 
It is only in this way that the hospital 
can demonstrate to the court, if an accident occurs, that 
every reasonable precaution had been taken to protect the 
safety of the patient. * 


Once again we 
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ILLINOIS’ CONTRIBUTION 


T WAS MY PRIVILEGE RECENTLY to attend the investiture 
as Prothonotary Apostolic of the Right Reverend Mon- 
signor Jesse L. Gatton, V.G., in the beautiful Cathedral of 
Springfield, Illinois. During the ceremony I reflected upon 
the tremendous importance to our Catholic hospitals, nurs- 
ing schools and allied agencies, of the state organizations 
of our Catholic Hospital Association. And, while we have 
many outstanding state groups, I believe it can be said 
safely that Illinois has one of the most effective organiza- 
tions in the country. ; 

Monsignor Gatton, one of the “elder: statesmen” of 
the Catholic Hospital Association (as Diocesan Director of 
Catholic Hospitals for the Diocese of Springfield in IIli- 
nois), has been a guiding light in the Illinois Catholic 
Hospital Association. He has thorough knowledge of 
hospital and nursing problems, acquired through a life- 
time of devoted labor. This and his wide acquaintance 
with important persons in the civic, political and business 
life of his native state, particularly in the capital city of 
Springfield, have combined to make him the ideal hospital 
director. 

Another elder statesman, Monsignor John Barrett, Di- 
rector of Hospitals for the Archdiocese of Chicago, is, of 
course, likewise an important figure in the Illinois hospital 
field. Monsignor Barrett has filled many important offices, 
among which has been the presidency of the C.H.A. 

The Catholic Hospital Association is also indebted to 
Illinois for its very capable Episcopal Chairman, the Most 
Reverend William O'Connor, D.D., Bishop of Springfield. 
Bishop O’Connor’s knowledge of hospital and nursing ac- 
tivities has been complemented by his close contact with 
many outstanding institutions in his native state. 

The importance of Illinois to the Association is in- 
dicated further by the wonderful assistance so graciously 
given us by His Eminence, Samuel Cardinal Stritch, Arch- 
bishop of Chicago, Honorary President and Spiritual Di- 
rector of the Catholic Hospital Association. 

The Illinois Conference of the Catholic Hospital As- 
sociation of the United States and Canada functions under 
a very efficient constitution. This constitution should 
serve as a model for other states with similar circum- 
stances. 

The constitution provides that the four officers of 
the Association shall be elected at the annual meeting 
from the same diocese for the same year, and every year 
from a different diocese rotating alphabetically. It stipu- 
lates that the Director of Hospitals from that same di- 
ocese shall serve as a consultant to the officers of that 
year and shall give any service deemed advisable. The 
four officers for election at the annual meeting are 
nominated by each diocese in its proper turn. 

Sister Mary Alice of St. Francis Hospital, Peoria, is 
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the current President of the Association. At this year's 
meeting of the Association there were 128 Hospital Sis- 
ters, 2 Brothers, and 7 Priests in attendance. 

Serving the nursing profession is the Illinois Con- 
ference of Catholic Schools of Nursing which meets an- 
nually in Chicago, publishes a Newsletter, organizes prob- 
lem-solving institutes at the local level, and is designed 
to stimulate and improve nursing education. Chicago's 
Father Moscow has served on its Council for several 
years. Sister Delphine of St. Joseph Hospital School of 
Nursing, Alton, Illinois, is the Chairman of the Nursing 
Conference. 

Every Diocese in the State of Illinois is blessed with 
an outstanding Bishop’s Representative or Diocesan Di- 
rector for Catholic Hospitals. The Diocese of Belle- 
ville is represented by Father C. G. Schindler, second vice 
president of the C.H.A. and a member of the Executive 
Board. The Diocese of Peoria has Father John Weishar, 
president-elect of the Illinois Hospital Association. The 
Diocese of Rockford has Father R. G. Stewart, a com- 
parative newcomer to hospital work. The Joliet Diocese 
is represented by Father Armand Rotondi, a member of 
the Administrative Board of the C.H.A. Father Rotondi 
brings unique qualities to our meetings in that he holds 
a Doctor of Medicine degree. 

Illinois also has two very capable Assistant Diocesan 
Directors of Hospitals in Father J. V. Moscow of Chicago, 
and Father Frank Dirksen of Springfield. Illinois is 
represented on the Conference of Catholic Schools of 
Nursing by Gladys Kiniery, R.N., of Chicago. 

The annual Directory of the C.H.A. indicates that 
Illinois has 66 hospitals with 12,097 beds and 2,110 bas- 
sinets. The state also has five hospitals for long-term ill- 
ness with 56 beds. Eleven allied agencies provide in-pa- 
tient nursing care with 902 beds. There are two com- 
munity health agencies not providing in-patient care. 
Illinois has two collegiate schools of nursing with 224 
students, and 26 non-collegiate schools of nursing with 
2,553 students. 

Since Chicago is the site of so many important hos- 
pital, medical and nursing agencies, it is important that 
Catholic institutions be well represented in the nerve 
center of this great Midwestern state. 

So, our hats are off to Illinois—to its fine Cardinal 
and Archbishop, Bishops, Priests, Brothers, Sisters and 
zealous lay people! May God prosper and spread their 


kind! 
/ i. 
Most Rey. Joseph B. Brunini, V.G. 
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OVERSEAS ACTIVITIES 








The author shown in Los Angeles with new 
A.O.R.N. President, Miss Pauline Young. Sis- 
ter won a trip to the A.O.R.N. Convention 
for her prize-winning essay in the Johnson 
& Johnson contest. 


GROUP OF US were discussing a bank holdup 

A recently—and what we would do in a similar 
situation. One Sister said she would let the robbers 
take all the money they wanted as long as they didn’t 
harm her. Having been the victim of a holdup, my 
perspective was different. I assured my companions 
that a woman could be very brave when there was 
danger of losing her possessions. 

An opinion gains validity from experience so I 
recounted how, when I was returning to the States 
from China, I had the good fortune of falling into 
the hands of bandits. (I consider it “good” fortune 
because it made a wonderful story. It also gave me 
an opportunity to prove to my listeners that the 
Chinese, including their bandits, are nice people.) 

My traveling companions were two Sisters of 
Charity from Convent Station, N.J., and Father Nor- 
ris, C.P., from Union City, N.J. Our journey began 
in a mail truck which offered only mail bags for seats. 
We traveled for a day in this undignified and not 
too comfortable fashion. 

The next day two Chinese officers allowed us 
to accompany them in a Red Cross ambulance. We 
were delighted, since this was travel de luxe for mis- 
sionaries. The route ran through beautiful, moun- 
tainous country and gave promise of an enjoyable 
trip. 

Suddenly, as if from nowhere, an ordinary-look- 
ing man stepped out and waved the vehicle to a stop 
with a red flag. 

* When we saw the commotion ahead, we were 
not sure whether we had encountered an accident 
or inspectors hunting for opium because men were 
busy dismantling the truck in front of us. We real- 
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Outwitting 
Chinese 


Bandits 


by SISTER M. CATHERINE, S.S.J. 


St. Joseph’s Hospital; Pittsburgh, Penn. 


ized very soon that we were in the hands of Chinese 
bandits. 

At least 20 armed men surrounded us. A ma- 
chine gun was in position to play on those who re- 
sisted with gun fire and we were grateful that the 
officers with us had wisely left their guns in the car. 
Two of the bandits stood at our car door and ordered 
us out, but according to traditionally polite Chinese 
custom. 

When they demanded our valuables, we obeyed 
by handing over our watches. Then a search of each 
person began. In those large pockets that most Sis- 
ters have in their habits, I was carrying enough money 
to pay my expenses across the Pacific. The loss of that 
money meant the end of my journey. 

With one hand securely on his gun, a bandit 
began searching me. Since he didn’t order me to 
put my hands up, I indicated I was willing to help. 
I kept pulling at my pocket on the left side, pretend- 
ing I was getting it out. At the same time I was 
busy switching the one on the other side of the belt 
to the back. 

. When the bandit asked for the other pocket, I 
told him there was none on that side—which was 
fundamentally true as it was dangling at my back 
with a bundle of bills wrapped in a cloth. Evidently 
he wasn’t satisfied with the few bills he found on my 
person so he began pulling at my wide sleeves. I be- 
came indignant and told him he hadn’t very good 
manners. 

Father Norris cast a warning look at me which 
told me to keep quiet. In English, he said these 
fellows were tough and to give up the money rather 

(Concluded on page 81) 
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How to Plan Research 


by PETER M. MARCUSE, M.D. @ St. Joseph’s Hospital; Houston, Texas 


7) RESEARCH is usually as- 
sociated with teaching institu- 


tions or with hospitals specializing in 
the study and treatment of certain dis- 
eases such as cancer, cardiac disease or 
others. Research is not ordinarily con- 
sidered one of the functions of a gen- 
eral hospital and, at first glance, this 
combination might seem undesirable 
since the effort, time and resources con- 
sumed by research sufposedly could be 
devoted to activities more closely con- 
nected with the welfare of patients. 
This argument ignores the fact that 
medical activities are neither progres- 
sive nor susceptible to truly critical re- 
view so long as they are confined 
strictly to routine. 

Teaching and research are the main 
safeguards against this lack of progres- 
siveness in the activities of any medi- 
cal institution. The importance of 
teaching is widely recognized and most 
hospitals now have programs of post- 
graduate education. Research activities 
have not been accepted as an integral 
part of a hospital program but they 
are recommended by some advisory 
boards and specialty groups.* 

Perhaps some resistance to research 
activities in a general hospital is due 
to a concept of research as an abstract 
activity bearing no relation to any 
other phase of hospital work. Objec- 
tions can often be overcome by ex- 
plaining that the scope of the investi- 
gation may be limited and that it can 
be clinical in nature. Any analysis of 
clinical data correlated with laboratory 
findings qualifies as an original study. 


*The College of American Patholo- 
gists, for instance, lists as one of the 
duties of any director of laboratories 
that he should “carry out original studies 
and aid members of the staff in investi- 
gative problems.” 





APRIL, 1957 


It may be expected to aid the investi- 
gators as well as the institution by re- 
vealing previous errors and by opening 
new avenues of approach. Laboratory 
studies may also be directed at rela- 
tively minor problems dealing with 
modifications of methods ordinarily 
performed in the department. 





Once agreement is reached on the 
desirability of having some research 
project within the sphere of laboratory 
activities, it then becomes necessary to 
define the scope of the project, as well 
as to determine the composition of the 
study group, the available facilities and 
the financial support. 


Scope of Investigation 


The type and limitations of the work 
depend primarily on the subject in 
which the various professional groups 
are interested. It is only natural that 
the persons who will carry out the 
work should exert their effort in a field 
for which they are qualified and in 
which they are interested. 

Most clinical investigations are based 
on data obtained from hospital charts 
and in many instances it is desirable 





to have follow-up information. Such 
studies require the full codperation of 
the medical records department and 
it may also be necessary to obtain the 
assistance of a statistician. Since lab- 
oratory procedures may be confined 
to the collection of information on a 
single test, the technical phase of this 
type of study can usually be handled 
by the persons ordinarily performing 
this procedure. 

In general, it is advisable to limit 
the scope of any new project, at least 
in ‘its early stages. Such limitation is 
likely to result in a more thorough and 
controlled performance of the pro- 
cedure. If the results appear promis- 
ing, new facets can be added to the 
original project later. 


Project Associates 


It is not necessary to organize a re- 
search team prior to the initiation of 
the project. The logical approach sug- 
gests the addition of investigative work 
to duties ordinarily performed by in- 
dividual workers. A medical technolo- 
gist interested in any special field of 
laboratory work may collect data on 
the results of certain procedures and 
may later use this information for a 
report on the subject. If any of these 
findings seem promising, they should 
be evaluated on a wider basis and it 
will then be desirable to have the work 
carried out by a group of persons 
rather than to continue the individual 
approach. 

If the problem to be studied has any 
clinical background, the research group 
should include members of the medical 
staff. Residents or interns will often 
be interested in problems of this type 
and their participation in some origi- 
nal study may form a valuable part of 
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their training. The addition to the re- 
search group of persons not ordinarily 
connected with the laboratory will not 
only benefit the progress of the work 
but will also tend to create wider in- 
terest in the project. 


Facilities 


Many projects can be carried out 
without requiring added facilities in 
space or equipment. This holds par- 
ticularly true for clinical investigations 
based primarily on observation of pa- 
tients and on the collection of data 
from hospital charts. The space prob- 
lem is more likely to be involved when 
special laboratory procedures are in- 
cluded as a part of the research; it 
might then be necessary to ask the hos- 
pital administration for additional 
space. It is probably advantageous to 
combine this extra space with a de- 
partment related to the research ac- 
tivity. For instance, if the project 
deals with the evaluation of a new 
hemoglobin standard, the facilities 
available for research can be added to 
* those of the hematology department. 
Under this procedure, the investigative 
work is likely to strengthen the hema- 
tology department and duplications of 
effort and equipment will be avoided. 





A program can often be arranged 
without any major initial acquisitions 
and new pieces of equipment can be 
added gradually. Thought should al- 
ways be given to the possibility that 
for various reasons the research activ- 
ities may be discontinued at any time 
and that the acquired equipment 
should then be usable for routine work. 


Financial Support 


Minor projects may be initiated 
without any special support but funds 
usually become necessary as the work 
advances and more help and material 
are needed. The research can be fi- 
nanced by special grants from national 
or local foundations or it can be sup- 
ported through donations given to the 
hospital. In the latter instance, the 
hospital administration usually has the 
authority to apply the money to re- 
search activities of its choice and to de- 
cide how the funds should be used. 
Research grants usually imply stricter 
specifications regarding the amount 
available for salaries, supplies and 
other expenses and this requires de- 
tailed planning of expenditures for the 
estimated length of the program. 

When support is supplied by dona- 
tions, the hospital might decide to 





HOW TO LICK THE BED SHORTAGE 


Bed shortages seem to be the rule rather than the exception these 
days. The Editors would like to direct your attention to a very illuminat- 
ing exposition of the way one hospital took care of its bed shortage, as 


described in the January, 1957, issue of Medical Economics. 


“How We 


Licked Our Bed Shortage,” by Doctors K. W. Taber and D. E. Stader, 
outlines a practical method of self-discipline imposed by the staff of 
Sacred Heart Hospital, Allentown, Pa. 


Sacred Heart, a 400-bed institution, is used by 250 physicians. 


Doc- 


tors shared the blame with patients who were “using up” their health 
insurance, in increasing the acute bed shortage at Sacred Heart. 
“By the end of April, 1956, there was a backlog of more than 100 


reservations. 
serious emergency case.” 


On one occasion, the hospital even had to turn away a 


The doctors named a two-man committee empowered to warn, dis- 
cipline, even withdraw staff privileges where necessary, in revising admis- 


sion procedures and release criteria. 
We haven’t reprimanded anyone more 


been used, however, and “. . 


The disciplinary powers haven’t 


than twice ... and we’ve had to speak twice to only four men.” 

But the backlog of patients waiting for admission has been almost 
eliminated. Non-emergency cases can be admitted within three days. 
All emergencies are handled immediately. 

We congratulate the staff of Sacred Heart—and Medical Economics 
for giving this group the publicity it richly merits. * 








beyond the research phase). 


the payroll. 


Regardless of the mode of operation, 
certain rules apply to the financial 
background of all research activities in 
No members of 
the medical staff engaged in the project 
should receive any pay for these activ- 
Similarly, medical technologists 
are expected to contribute some of 
their time and effort without remunera- 
Salaries should be confined to 
technical personnel working exclu- 
sively for the study at regular periods 
All material acquired be- 
comes the property of the hospital and 
any person receiving a salary out of 
research funds is an employee of the 
The funds must be admin- 


a general hospital. 


ities. 


tion. 


of time. 


hospital. 
istered by the hospital authorities and 


payments should be handled by the 


purchasing or payroll department. De- 


tailed accounting is required so that 
information on the fund should be 


available at all times. 


General Considerations 


Since any investigative work may 
yield negative results, research in a 
general hospital should be related to 
some routine activity. This arrange- 
ment enables the hospital to benefit 
from the research through added in- 
terest and ideas even though no new 
facts may be discovered. The results 
of any project should be summarized 
in the form of a written report even 
if they are entirely negative. Some of 
these reports will be of interest to the 
medical staff, particularly if they have 
any relation to actual hospital cases. 
An occasional worthwhile study may 
also be accepted for publication in one 
of the medical journals. 

Students of medical technology, resi- 
dents or interns participating in the 
project should be particularly en- 
couraged to prepare reports that deal 
with some phase of the work. These 
measures will serve to keep alive the 
interest in the study and to point out 
the advantages that the institution de- 
rives from this activity. Research will 
then be accepted as a function of the 
hospital and will gain the support of 
the administration as well as of the 
medical staff. 
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guarantee salaries for the required per- 
sonnel (particularly if the equipment 
purchased will benefit the hospital 
Under 
this arrangement, the research group 
usually has more freedom of action 
and is relieved of the necessity to set 
aside sufficient funds as reserves for 
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REVIEW OF THE 


Everett Curriculum Workshop 
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by REV. GEORGE P. KLUBERTANZ, S.J., Dean, College of Philosophy and Letters 
Saint Louis University; Saint Louis, Missouri 


REPORT OF EVERETT CURRICULUM 
WORKSHOP. Sponsored by the 
Sister Formation Conferences of 
the National Catholic Educa- 
tional Association, with the aid 
of a grant from the Fund for the 
Advancement of Education. Pri- 
vately printed. Pp. viii-138. 


ie WORK of the Sister Formation 
conferences and its outcome in the 
report of the Everett Curriculum 
Workshop is governed, it would seem 
by several very important principles: 
(1) Sisters engaged in work for 
others (teaching, nursing, social work) 
need more than the minimal prepara- 
tion for their work; (2) A Religious 
engaged in any external activity 
should not be hermit-like in prayer 
and religious observance and pagan 
(1.e., merely secular) in activity; (3) 
Work for others may not be engaged 
in at the cost of religious, Christian, 
and general human perfection (in 
varying degrees for these three levels 
of perfection). 

Sisters need more than minimal 
preparation. Catholics expect Cath- 
olic schools, hospitals and social 
agencies to be at least as good as the 
average secular equivalent. True, 
what is worth doing is worth doing 
even poorly—in an emergency, when 
poorly is the best we can do. But if 
the long-range consequences (such as 
the loss of faith in adult life) are evil, 
then we are not justified in doing 
what we do poorly. Yet immediate 
pressures and demands made upon our 
Sisterhoods are heavy, and the imme- 
diate needs seem so urgent, that un- 
usually careful planning is necessary 
to avoid short-sighted solutions. It 
is the long-range need of the Church 
that recent Popes have had in mind 
in stressing adequate preparation. 
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Because they are working under the 
most adverse conditions, it often hap- 
pened that Sisters had completely sep- 
arate Religious training and profes- 
sional preparation. In the novitiates, 
the dearth of suitable spiritual direc- 
tion was perhaps not so costly in the 
long run as the complete separation 
of this Religious formation from the 
future work of the novice. But Re- 
ligious life cannot be lived in general; 
every task makes its own deinands 
upon virtue, and every kind of situa- 
tion must be met in its own way— 
not merely according to vague general 
principles. Hence, the novitiate must 
be somehow in touch with the rest of 
the life of the Religious, and aimed 
at the specific work of the particular 
Religious Order. 

On the other hand, many Sisters 
had to get their professional prepara- 
tion in snatches—from a variety of 
schools, in summer sessions, late after- 
noon and Saturday classes—which 
nominally measured up to minimal 
(State, professional) requirement, but 
often conveyed no mastery. Worst of 
all, such preparation often had to be 
obtained in entirely secular environ- 
ments, and at best was that given in 
common with lay students, and often 
in schools which were handicapped 
by lack of adequate facilities. That 
such lack of integration did not have 
more deleterious effects must be as- 
cribed to the heroic virtue of many of 
the Sisters, to some (unfortunately too 
rare) inspired guidance and to the 
protection of Divine Providence. 

The needs of others have a great 
claim on all Christians, and much more 
on Religious. But, as St. Augustine 
so pertinently asked, how can the per- 
son who does not care about the real 
values for himself really do good to 
his neighbors? But the work must be 







done! But to what avail are dead 
works, the mere husk and corpse of 
teaching and charity? We know also 
that the influence of words is slight 
when it is denied by the speakers’ own 
life. The time spent upon the ade- 
quate preparation of the Sister as a 
person is not time stolen from the 
needs of the great body of the Church, 
but rather the best use of limited man- 


‘power. 


The Report develops these prin- 
ciples against a background of the 
contemporary situation and the imme- 
diate foreseeable needs of the future. 
It goes into detail concerning curricu- 
lum, professional training, and descrip- 
tions of experimental programs now 
under way. These papers cannot be 
summarized; they should be read in 
their entirety. Sections worthy of spe- 
cial attention are the reports on the 
time, content and sequence of the 
courses in philosophy and theology. 
On the whole, this reviewer wishes to 
commend the participants for not 
merely stating but practicing real in- 
tegration. They have realized that in- 
tegration cannot be achieved by elim- 
inating all but one of the factors; 
integration implies first the recogni- 
tion of the complexity of a situation 
in which every part (spiritual, per- 
sonal-human, professional) has _ its 
own proper part to play, and then the 
discovery of an order among these 
parts which will unify them. 

This Report makes it clear that the 
Sister Formation conferences have al- 
ready had good effects, and offers a 
well-grounded hope that the work will 
continue and flower into a renewal of 
Catholic culture. The Catholic Sis- 
terhoods are beginning to realize that 
they must take the leadership in the 
training of their own members; they 
cannot let others do it for them. * 
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C.C.S.N. Anniversary Meeting 


The Conference of Catholic Schools 
of Nursing returns to Cleveland, Ohio, 
scene of its First Annual Meeting in 
1948, for the Tenth Annual Meeting, 
May 25-26, 1957. “Evaluation” will 
be the central theme of the entire meet- 
ing. 

Program sessions will include dis- 
cussion of principles of evaluation in 
education, role-playing to illustrate the 
use of evaluation techniques in educa- 
tional programs in nursing and, at the 
closing session, discussion of evalua- 
tion of the product of the school of 
nursing as she functions as a member 
of the nursing service staff. 

The business session will include a 
review of the activities of the Confer- 
ence since 1948. 


Famed Dominican Dies 


The Reverend Ignatius Smith, O.P., 
National Spiritual Director of the Na- 
tional Council of Catholic Nurses and 
Dean of Religious Houses on the 
campus of the Catholic University of 
America died suddenly on Friday, 
March 8 in Washington, D.C. 

Dean of the School of philosophy at 
Catholic University of America until 
his retirement in 1956, Father Smith 
was a noted orator and scholar. He 
held the post of Spiritual Director of 
N.C.C.N. but a few short months. But 
Catholic nurses throughout the Na- 
tion had come to share the esteem in 
which he was held by those who had 
known him as a teacher at C.U.A. or as 
spiritual director of the Council of 
Catholic Nurses of the Archdiocese of 
Washington. 

May his soul rest in peace. 


Death Claims Nurse Editor 


Jeanette V. White, R.N., editor of 
the American Journal of Nursing, died 
suddenly on March 4 at her home in 
Jackson Heights, N.Y. at the age of 48. 

Miss White jointed the Journal staff 
as an associate editor in 1948. She 
subsequently rose to managing editor 
and in 1956 was appointed editor. 

Born in Grand Rapids, Mich., Miss 
White was a graduate of the Grand 
Rapids Junior College of the West 
Suburban Hospital School of Nursing 
in Chicago. She held a bachelor of 
science degree from Teachers College, 
Columbia University. 
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Prior to her appointment to the 
Journal staff, Miss White served on 
the staffs of the University of Chicago 
Clinics and the Illinois State School 
of Psychiatric Nursing. 


Student Memorial 


A shrine to Saint Joseph will be 
built on the grounds of St. Mary’s Hos- 
pital, Brooklyn, N.Y. in memory of 
the six senior students of St. Mary’s 
School of Nursing who were killed in 
an auto accident last December. The 
project is sponsored by the Ladies Aid 
Association of the hospital. 


American Journal of Nursing 
Company Grant 


The Board of Directors of the 
American Journal of Nursing Com- 
pany has awarded a special grant of 
$35,100 to the University of Oklahoma 
for a two-year project intended to im- 
prove the professional qualifications 
and performance of Oklahoma nurses 
employed in public health. The grant 
makes possible a program of study for 
these nurses through the university's 
extension division. The effects of this 
period of education on the individuals 
and on their employing agencies will 
be evaluated. 

The project will be conducted under 





“Teaching and Implementation 
of Psychiatric-Mental Health Nurs- 
ing” will be the subject of the 
1957 Workshop at the School of 
Nursing Education, Catholic Uni- 
versity of America, June 14-25. 
Miss Mary M. Redmond, associate 
professor of Psychiatric Nursing 
and Miss Margery E. Drake, as- 
sistant professor of Public Health 
Nursing at CUA, are co-directors 
ef the Workshop. For further in- 
formation, write to Director of 
Workshops, The Catholic Univer- 
sity of America, Washington 17, 
D.C. 











the joint auspices of the Extension 
Division and the School of Nursing of 
the University of Oklahoma, the 
George Peabody College for Teachers 
in Nashville, Tenn., and the Division 
of Nursing of the Oklahoma State De- 
partment of Health. The Oklahoma 


State League for Nursing, Oklahoma 
State Nurses’ Association, and state 
board of nursing are the project’s co- 
sponsors. 

This is the second in the series of 
grants established by the American 
Journal of Nursing. The initial grant, 
in the sum of $27,000, was awarded to 
a special educational project in occupa- 
tional health nursing. Six Minnesota 
institutions participated in the study— 
the University of Minnesota, Hamline 
University and the Colleges of St. 
Catherine, St. Scholastica, St. Theresa 
and St. Olaf. 


A Sign of the Times 


The alumnae association of All Souls 
Hospital School of Nursing, Morris- 
town, N.J., recently presented a check 
for $900 to Sister Mary Eleanor, S.C., 
administrator for the building fund. 
Source of the contribution was a fund 
established by the alumnae in 1920 
for assistance to nurses needing medi- 
cal care and hospitalization which has 
been used seldom in recent years. 


Community Support Sought 
for Nursing & Nursing Education 


Catholic institutions in at least two 
cities are participating in efforts to se- 
cure community-wide support for 
nursing and nursing education. In 
Kansas City, Kans., St. Margaret's Hos- 
pital (Sisters of the Poor of St. Fran- 
cis) and Providence Hospital (Sisters 
of Charity of Leavenworth) joined 
with Bethany Hospital to form the 
Kansas City, Kans. Church-Related 
Hospitals Nurse Endowment Associa- 
tion. 

A charter permits the Association 
to solicit, receive and administer funds 
for scientific, educational and charitable 
purposes. The Association’s principle 
purpose is to raise funds to provide 
scholarships for student nurses as a 
means of increasing enrollment in the 
schools of nursing operated by the 
three hospitals. 

In Pittsfield, Mass., St. Luke’s Hos- 
pital (Sisters of Providence), two 
other local hospitals and four mem- 
bers of the Rotary Club are repre- 
sented on the Board of Trustees of the 
Nurses Trust of Berkshire County. 


(Concluded on page 108) 
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WARD MANAGEMENT 
IN PRACTICE & THEORY 


by VIOLA BREDENBERG e Secretary, Council on Nursing Service 


rt WE ARE TO PROVIDE safe, ade- 
quate and satisfying nursing care 
to patients, there are certain funda- 
mental principles in the organization 
and administration of the nursing 
service unit which should be our guide. 
Without them there is apt to be in- 
efficiency and confusion, lack of job 
satisfaction among the workers and dis- 
content on the part of patients. With- 
out good organization it is difficult to 
give proper care to patients in an 
efficient, considerate and expeditious 
manner. 

In order to fulfill our professional, 
social, ethical and spiritual obligations 
to patients, to the medical staff, to 
other personnel and to the hospital 
there are certain essentials, the lack of 
which hinders nursing service person- 
nel from properly accomplishing their 
mission. These essentials are: 

1 An efficient physical plant. 

2 Adequate service facilities, prop- 
erly maintained and controlled. 

3 Adequate and efficient equip- 
ment, so arranged as to conserve the 
time and energy of personnel. 

4 Standardization of equipment 
throughout the hospital (insofar as 
possible) and placement of like sup- 
plies in the same place on all the 
units. This promotes order, for obvi- 
ous reasons, particularly so in the 
teaching hosiptal. 

5 Written policies. These include 
personnel policies, administrative pol- 
icies and professional policies (nurs- 
ing procedures and responsibilities). 
All personnel should know and under- 
stand the philosophy, the objectives 
and the policies of the institution of 
which they are a part. Such under- 
standing promotes harmony and team- 
work among members of all depart- 
ments. Courtesy and consideration 
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and the ability to see one’s job in re- 
lation to those of all others in the 
hospital are difficult and almost im- 
possible to achieve without good in- 
ter- and intra-departmental communi- 
cations. Hospitals are staffed with 
many kinds of specialists, and special- 
ists are notorious for their tendency 
toward shortened perspectives and for 
immersion in their own interests. 
Ward manuals eliminate confusion 
and misunderstanding in administra- 
tive routines and promote efficiency in 
inter-departmental operations. A ward 
manual is a wenderful reference source 
for all and especially for the nurse 


alone on evenings and nights. It 


eliminates many calls she might other- 
wise have to make to the night su- 
pervisor. 

Unlike the administrative manual, 
nursing procedure books have long 
been standard equipment on nursing 
units. There is usually more than one 
technique possible in a nursing pro- 
cedure without any violation of under- 
lying principles. However, for the 
sake of economy in time spent and 
in the use of equipment, uniformity 
of method in carrying out nursing pro- 
cedures should be required of all nurses 
no matter where they come from. 
There will be no difficulty if they 
were taught as students the principle 
underlying the procedure. No matter 
what the technique is for administer- 
ing an enema, the principle of posi- 
tive and negative pressure involved 
does not change. The nursing service 
administrator will be doing the best 
she can in meeting her moral obliga- 
tion to provide safe nursing care if 
compliance with established criteria is 
a standard operating procedure. Over 
and above this, how often have we not 
heard student nurses and clinical in- 


structors complain about the quality 
in performance of techniques and/or 
lack of uniformity! 

Written personnel policies begin 
with an introduction which is a greet- 
ing and should include a brief history 
of the hospital with its aims and ob- 
jectives. Included are the hospital's 
policies for: 

Conditions of employment 

Promotions and advancement 

Termination of service 

Resignation 

Leave of absence 

Working hours and schedules 

Salary 

Uniforms and meals 

Vacation 
Holidays 
Hospitalization and medical care 
Retirement 
. Grievance committee 

Responsibility for the preparation 
of personnel policies is not inherently 
a function of the Nursing Service di- 
rector. However, she should have a 
voice in policies affecting her depart- 
ment. 

Material in a ward policy manual 
will vary in different hospitals. In 
general, it could include routines/reg- 
ulations pertinent to nursing service 
for such as: 

Admission, discharge and transfer of 
patients 

Autopsies 

Barber service 

Blood bank 

Bulletin board 

Care of special equipment (e.g., iron 
lung, oxygen, etc. ) 

Central supply service 

Charting on clinical record 

Clothes and valuables of patients 

Daily assignments 
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Death certificates 

Diets 

Disaster plan 

Doctors’ orders 

Fire regulations 

Laboratory and x-ray 

Legal matters 

Lending of supplies and equipment 

Linen and laundry 

Maintenance services 

Medical library 

Medical records 

Medications (administrative regula- 
tions ) 

Messenger service 

Meetings 

Narcotic, alcohol, etc. 

Occupational therapy 

Ordering supplies 

Out-patient service 

Pharmacy 

Physical therapy 

Placing patients on critical list 

Postal service 

Reporting on and off duty 

Reports 

Rules for patients 

Social service 

Spiritual care of patients 

Telephone 

Time schedules 

Transporting and escorting patients 

Unusual occurrences 

Visiting hours 

6 Responsibility and authority 
should be defined and delegated in 
writing by means of job descriptions 
and an organization chart. Routine 
tasks for each tour of duty for each 
level of personnel should be posted. 
Activities permitted practical nurses 
and nurse aides should be posted. 
There should be no misunderstanding 
as to whether non-professional nurses 
may or may not be permitted to per- 
form certain nursing care procedures 
which fall in that twilight zone be- 
tween what is unquestionably a pro- 
fessional activity and that which is not. 
Such clarification for all nursing serv- 
ice personnel is a legal safeguard for 
the hospital. Wilful disregard of such 
policies with disastrous results should 
place the responsibility on the individ- 
ual involved. 

7 Daily clinical assignments should 
be written and posted at least 24 hours 
in advance, and preferably one week 
in advance. The advantages of plan- 
ning one week ahead outweigh the 
disadvantages. Continuity in patient 
care is easier to maintain. Adjust- 
ments, if required, actually take very 
little time. Assignments made one 
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week in advance can be done best on 
a specially designed large blank form 
with seven blocks following the col- 
umn of blocks for team members’ (or 
individual) names. 

Concise written assignments for daily 
duties is fundamental in good ward 
management. Responsibility and au- 
thority is thereby placed. The result 
of vague assignments will be poor pa- 
tient care. There will be inefficiency, 
confusion and wasted effort, since no 
one will be quite sure what she is sup- 
posed to be doing. The conscientious 
will be overworked and those less 
painstaking will “take it easy.” 

8 There should be work plans. Cer- 
tain tasks are routinely performed 
every day and others at specified in- 
tervals. Interwoven among these are 
many other varied activities. Those 
who have responsibility for the actions 
of others should assist them in learn- 
ing how to organize and manage at 
the level of their functioning. This 
can be beautifully done by staff nurses 
for the non-professional group with 
team method assignments. 

The head nurse is possibly the key 
person in nursing service. She must 
be an expert in clinical nursing; she 
must be diplomatic; she must know 
and practice good ward management; 
she must, in addition, have leadership 
ability. She carries on her shoulders 
tremendous responsibilities for the 
welfare of patients. She cannot pos- 
sibly direct, guide, supervise, admin- 
ister and inspect what is going on all 
over her unit if she spends most of 
her time at a desk. Ward clerks re- 
lieve a head nurse of non-nursing 
clerical duties and of that great nui- 
sance factor—answering the telephone. 
It is not uncommon that a head nurse 
does not know how to utilize her time 
effectively when she is relieved of non- 
nursing functions. This is the time 
her supervisor should help her to de- 
velop and to learn what responsibility 
for the actions of others entails. 

9 Short morning reports, reporting 
between tours of duty and ward con- 
ferences, are part of good communi- 
cations. Personnel should be informed 
of what is to happen to patients dur- 
ing the day. This is the time to do a 
little teaching. Questions may be 
asked. Participation by members gives 
them recognition and produces a sense 
of belonging. In addition, a good head 
nurse or staff nurse will be alert to 
opportunities for incidental teaching as 
they arise, and they do arise often. For 








example, if a principle of lifting and 
moving a patient is being violated by 
an aide through strain on her back 
muscles, she should be shown then and 
there how to perform the task properly 
with an explanation about why it 
should be done in that way. A person 
should never be embarrassed in front 
of a patient while being shown the 
right way to do something. The situa- 
tion should be so handled that the pa- 
tient will not lose confidence or feel 
insecure with the person being so in- 
structed. 

10 The responsibility for admin- 
istering medicines is so great that 
there should be a definite, systematic 
procedure for it. Hours of admin- 
istration should be standardized. The 
nurse should “see” the patient actually 
swallow every oral medication. Medi- 
cations should never be left at the bed- 
side unless so specifically ordered by the 
doctor. 

11 Levels for expandable supplies 
are recommended. Such levels are a 
time saver in the requisitioning of sup- 
plies; they reduce the incidents of 
emergency requisitions; they make for 
more economy and facility in purchas- 
ing. 

All nursing service personnel should 
be made cost conscious in the use of 
supplies and equipment. Constant 
vigil should be kept over materiel 
which might be misused. Personnel 
should know what things cost, small 
as well as large. A display of com- 
monly used articles with the cost of 
each is effective. 

12 The head nurse and staff nurses 
are too busy to be responsible for for- 
mal in-service training. However, they 
share responsibility, as a part of on- 
the-job training is clinical practice. 
Understanding, helpful attitudes on 
their part toward the person acquiring 
new skills are essential for a successful 
program. 

These are some of the fundamentals 
of good ward management. They will 
not be achieved in a day and possibly 
not in a year. However, progress will 
be made through patience and dili- 
gence and the combined efforts of 
every person assigned to the nursing 
service department. The goal is the 
proper physical, mental and spiritual 
care of our patients in as considerate, 
efficient and expeditious manner as 
possible without loss of time, energy 
and supplies. May those who give un- 
tiringly of themselves toward this end 
receive the reward they deserve! * 
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CHARLES E. BERRY, LL.B., M.A., F.A.C.H.A. 





The tremendous volume of 
paper work inherent in any exe- 
cutive position oftentimes re- 
sults in complete frustration. 
Mr. Fair’s suggestions are prac- 
tical and worthy of considera- 
tion. Now if we can just si- 
lence the telephone... —C.E.B. 











F YOU WERE TO CHECK your desk 
| at this moment could you see the 
top of it? The chances are that if 
you are an average hospital adminis- 
trator you haven't seen all of that top 
for many months. The average ex- 
ecutive’s desk, especially in hospitals, 
is literally “smowed under” an ava- 
lanche of reports, correspondence, 
questionnaires and letters. 

Disposition of this mass of paper 
work often becomes the most frustrat- 
ing part of an administrator's daily 
chores. More than one busy person 
has been tempted to sweep the lot off 
the desk top into a waste basket—but 
few have had the temerity to do it. 
The solution lies in a day-to-day plan, 
hardly as satisfying but rewarding if 
faithfully followed. 

Many executives—even efficiency 
experts—have attacked the problem 
with gratifying results. They have 
devised a pattern for disposition of 
paper work which enables them to 
keep the situation in hand. In doing 
so they have obviated the possibility 
of an important record or communi- 
cation being “buried” for long peri- 
ods of time under less important docu- 
ments. 


Classify Correspondence 


Sorting and screening of incoming 
mail by a responsible secretary or as- 
sistant is an initial step in expediting 
the flow of mail through an office and 
into proper channels for action. This 
sorting should include separation of 
urgent, “immediate action” materials 
into one stack, pile, folder, box or clip. 
Matters judged worthy of current con- 
sideration but less than “urgent” in 
character are placed in a second group. 
Material which admits of some leisure 
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Handling the Paper Avalanche 


in handling is classified into a third 
category and these three groups of 
papers presented to the exccutive in 
order of importance. 

In the administrative office, rigid 
adherence is required to selective al- 
location of valuable time. Papers in 
the second and third categories de- 
scribed above are considered for action 
only after urgent matters have been 
cleared up or marked for disposition. 

One variation worth consideration 
is the use of colored markers to indi- 
cate degrees of urgency or importance 
on stacks of communications. Color- 
keying the papers gives a quick, visible 
indication of the status of desk work. 
A word of caution—the fewer colors 
used, the more efficient the code. The 
marking system need not be elabo- 
rate. Colored pencil check marks, 
clips or pins will serve the purpose. 
The same priorities described above 
are followed in the handling of cor- 
respondence in the executive office. 


Delay Doesn’t Help 


A prime rule for successful admin- 
istrators Or executives is, “Never put 
aside the rough ones . . . tackle chem 
and dispose of them immediately.” 
Where possible a certain length of 
time at the start of the day should be 
reserved for consideration and dispo- 
sition of urgent matters—‘the rough 
ones.” Delay multiplies the amount 
of effort required to handle them. A 
matter requiring a difficult decision 
or great attention to detail can seldom 
be solved any more easily a few hours 
later than it can at a given moment. 

When difficult correspondence is 
consistently put off a pile-up of the 
most strenuous tasks occurs near the 
end of the day. Interruptions are 
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more apt to occur at that time. Work- 
ing efficiency is lowered and each task 
becomes a bit more difficult. The nec- 
essity arises to make all at once per- 
haps as many as a dozen tough deci- 
sions which should have been made 
singly as each was presented. 


Finish It First 


Another good rule of thumb iis, 
“Dispose of it—don’t file it,” and is 
applicable to almost any problem. 
Under the guise of expediency or to 
clear off the desk top an administrator 
may put certain papers in a desk 
drawer or order them filed for future 
handling. Neither procedure finishes 
the assignment. It would be safer in 
most instances to leave the material 
atop the desk. 

Desk sorters, files or tiered baskets 
will aid in keeping important and 
routine papers separated, and regulate 
the flow of work in an office. In ad- 
dition to getting more important mat- 
ters out of the way first, they main- 
tain some semblance of neatness on 
the desk, a not unimportant considera- 
tion. 

Desk top baskets have been de- 
scribed by experts as generally inade- 
quate in size for a heavy volume of 
paper work. Purchase of baskets large 
enough to hold a// the communications 
in three categories will eliminate a 
multiplicity of desk top receptacles 
which may help defeat the purpose for 
which they are intended. 

Matters which concern tasks usually 
delegated should seldom reach the ad- 
ministrator’s desk. Close codperation 
with a secretary or assistant can 
quickly establish a rapport which will 
result in virtual elimination of hun- 


(Concluded on page 81) 
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Telling It to the Teachers 


by SISTER M. HENRIETTA, C.S.A., Administrator @ Mercy-Timken Mercy Hospital; Canton, Ohio 


a ie OF US devote a portion of 

our public relations efforts to 
the youth groups in our communities; 
but even these attempts have failed, in 
many instances, to accomplish the de- 
sired ends in a hospital public relations 
program. 

A tour of the hospital and school of 
nursing with a quick glance through 
the surgery doors into uninhabited 
rooms, and a brief look through the 
nursery windows will suffice to justify 
curiosity, but actually does little to give 
a clear picture of hospital operation. 

Today we find that much more can 
be accomplished by working with and 
through public and parochial school 
teachers. Actually, in addition to the 
above noted tours and other special 
programs, you can expand your pub- 
lics by telling your story to the teach- 
ers, and they can relay the message to 

-the students by means and language 
peculiar to the younger generation. 

Most important, the process of in- 
forming the teachers is quite easy and, 
frankly, a most enjoyable experience. 
The entire procedure takes less than 
eight hours, and is interesting to all 
hospital personnel because the teach- 
ers have expressed particular interest 
in a given hospital. 

The method is accomplished through 
Business-Industry-Education Day pro- 
grams, more commonly known as 
“B-I-E Day.” 

B-I-E Day is sponsored by the 
Chambers of Commerce in cities 
throughout the country, and is de- 
signed to provide a mutual exchange 
of information between business, in- 
dustrial and education groups. 

The program was originated by the 
Michigan State Department of Edu- 
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cation as a “Flying Classroom” for 
school superintendents (1945-46). 
These classrooms were centered in all 
sections of the United States and en- 
abled school leaders to study the eco- 
nomic expansion of the country. In 
the Fall of 1946 a series of regional 
conferences was organized and the 
original “Flying Classroom” group 
served on panel presentations and in 
discussion groups during meetings 
with several hundred administrators 
and teachers. 

These conferences were so successful 
that many Chamber leaders and school 
superintendents who attended decided 
to develop similar economic under- 
standing programs for teachers. Thus 
the idea for mutual exchange of in- 
formation between business and edu- 
cation was born. 

The United States Chamber of Com- 
merce now has received reports of 
more than 2,300 Business-Education 
Days from more than 700 communi- 
ties. 

It should be noted that there are 
variations in terminology among dif- 
ferent communities. Some refer to 
the program as B-E Day; the term 
B-I-E Day is used in the northeastern 
Ohio area. 

Last fall Mercy-Timken Mercy Hos- 
pitals participated in the local B-I-E 
Day observance. The program was 
well-planned, the reception from the 
teachers was outstanding, and hospital 
personnel were able to participate in 
and enjoy the experience. 

Prior to B-I-E Day, personnel were 
alerted to the plans and encouraged 
to discuss their work with the guests 
whenever the occasion afforded. 

Several weeks earlier, the Chamber 





of Commerce had forwarded names 
and addresses of the guests, so we were 
able to send letters of invitation in 
which we suggested that the teachers 
submit any requests for special points 
of interest. 

On B-I-E Day our public relations 
director met the teachers in the audi- 
torium of a local high school. (Each 
program is begun with a joint meét- 
ing of the educators and representa- 
tives of the host organizations. ) 

Transportation was provided from 
the school to Mercy Hospital, where 
the guests met hospital administrative 
personnel during a mid-morning coffee 
and roll snack. Everything was in- 
formal, permitting both groups to be- 
come acquainted. 

An information folder had been pre- 
pared, and included a fact sheet on 
hospital operation which revealed sta- 
tistics of the past year and explained 
the organization of the hospital gov- 
erning bodies; booklets and other pub- 
lications concerning our various edu- 
cational programs; the patient folder; 
miscellaneous personnel programs; and 
a note pad and pencil. 

We discussed the fact sheet and 
brought out additional general infor- 
mation which stimulated interest and 
drew some pertinent questions. 

The second phase of our program 
including a tour of the school of 
nursing, followed by a meeting with 
the faculty representatives, department 
heads and treasurer. The latter was 
able to discuss hospital costs and other 
financial matters. Surprisingly, the 
group demonstrated great interest and 
understanding in the computation of 
hospital costs and patient charges. 

The latter part of the morning was 
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devoted to a tour of Mercy Hospital 
including all subsidiary departments. 

Lunch was served in a private dining 
room to permit continued discussion 
on all phases of the hospital as a “busi- 
ness,” and to provide for discussion of 
our educational facilities. 

‘The early afternoon was spent tour- 
ing Timken Mercy Hospital, which at 
that time was nearing completion and 
was naturally of great interest to the 
teachers. 

Another coffee break served to en- 
able the group to summarize the day's 
activities and to ask any additional 
questions. They were also encouraged 
to contact us if questions arose in the 








future. They were asked to submit 
constructive suggestions to be used in 
our next program. 

The group was taken back to the 
school at the end of the schedule, and 
appeared most enthusiastic about its 
experiences. This impression was sup- 
ported by “thank you” letters which we 
received several days later, and the con- 
tinued interest we have observed dur- 
ing the past few months. 

The hospitals’ role differed from the 
normal tour in that provisions had to 
be made for coffee breaks, rest periods, 
and dissemination of detailed informa- 
tion, but it was quite easy to do this 
since major arrangements had been 

















made by the Chamber of Commerce. 

We are firmly convinced of the value 
of B-I-E Day, and are looking forward 
to an expanded participation next year, 
as well as an opportunity to observe our 
local educational facilities during a fu- 
ture program. 

We know that our teachers are a 
strong force in the lives of our chil- 
dren, and we feel that this opportunity 
to have the teachers tell our story will 
return valuable dividends in years to 
come. We are happy to recommend 
B-E Day or B-I-E Day programs as 
excellent media for informing the 
younger ‘members of our community 
about our hospitals. * 





PAPER AVALANCHE 
—Fair 
(Concluded from page 79) 
dreds of items from the administra- 
tor’s baskets. 

If this codperation is to be success- 
ful and the administrator still in- 
formed of the broad general pattern 
of work, a brief daily conference is 
advisable. The secretary or assistant 
outlines in this session the disposition 
made or contemplated for various rou- 
tine problems. This brief review, pref- 
erably in the middle of the after- 
noon, will lessen the chance of slip- 
ups and keep the administrator abreast 


of events which need not be handled 
personally. 

This conference is an ideal occasion 
for disposition of matters which re- 
quire mere “yes” or “no” decisions by 
the administrator. Her desk baskets 
do not become filled with routine 
communications and frequent inter- 
ruptions are rendered unnecessary. 

Definite initial decisions must be 
made by the administrator regarding 
the classification of items coming into 
the office if the procedure outlined 
above is to be workable. She must be 
willing to delegate authority for rou- 
tine decisions and after a few daily 


conferences should be able to judge 
the facility of a secretary or assistant 
in making these decisions. 

It is probably naive to think that 
any busy administrator will ever have 
a completely clear desk top. But im- 
mediate, careful attention to the more 
difficult tasks, with less time spent on 
relatively less important matters and 
delegation of as much routine material 
as possible will certainly make that 
avalanche of paper less forbidding. 
The embarrassment of a “lost” paper 
will be replaced by the satisfaction of 
work accomplished and the rewarding 
sight of a reasonably clear desk top. * 




























OUTWITTING CHINESE BANDITS 


—Sister M. Catherine 

(Concluded from page 72) 
than my life, but I was determined not to forfeit 
such a large sum. One of the other bandits heard 
me putting up an argument, so he came over and 
stood by me with his gun in my ribs. I whispered a 
quick prayer to Our Lady. 

The men suddenly found something which was 
apparently more interesting, and both walked away 
from me. Our bags and their contents were then 
strewn on the ground and I saw a Chinese with my 
good habit, coif and veil under his arm, deciding 
what else he should take. 

As long as I still had my money I thought I had 
better try for something decent to wear to America 
and began pleading for my clothes. I told the bandit 
they were no use to him and only Sisters could wear 
them. I would have, I argued, no “face” if I returned 
to my homeland in the dusty, worn habit I was wear- 
ing. 

I ended my plea by saying, “Neither will China 
have ‘face’.” He dropped the habit. 

After the bandits had gathered their loot and 
allowed us to take what they didn’t want, we were 
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ordered into the ambulance and given the signal to 
depart. I escaped with my clothes and more than 
$500. 

I still don’t think it was wrong for me to have 
smiled and waved good-bye to those poor unfortunate 
men who are bandits one day and soldiers the next. 
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“They couldn't spare a policeman to guard him.” 
























































































RADIOLOGIC DICTIONARY 


ELECTRICAL, MECHANICAL AND PHYSICAL TERMS, AS APPLIED TO RADIOLOGIC TECHNOLOGY 


PART ONE 


by EDWARD L. DUNN e St. Louis, Mo. 


INTRODUCTION 


HE RADIOLOGIC TECHNOLOGIST daily encounters terms | These switches are operated by a small amount of 

which, in general, are unfamiliar to the non-profes- current flowing through a coil of wire which produces a 
sional worker. These words are electrical, mechanical, phys- small magnetic field, attracting a small metal plate which 
ical, chemical, anatomical or medical in nature. A certain | is in turn connected to the switch itself. 
amount of study of these words is required if they are to | Another type of electrical phenomenon is found in 
be used intelligently by the technologist. Since the writer | the operation of the valve tubes which rectify the alter- 
is keenly interested in electricity, some of the most fre- | nating current supplied by the high voltage transformer 
quently used words relative to physics and the physics of | in order to produce a direct current potential at the anode 


x-ray have been chosen for this study. of the x-ray tube. 
The principle of operation of these tubes is the emis- 
Electrical Nature of X-rays & Equipment sion of the electron itself from a heated cathode within 


the valve tube, and the attraction of these electrons by 

Anything electrical in nature is composed of, or in | electrostatic force which is applied at the anode of the 
some way related to sub-atomic particles called electrons, valve tube. The x-ray tube itself also employs this same 
or is concerned with the electrical forces which propel principle of electrons being liberated by heat and attracted 
electrical currents along conductors or radiate through space to a positively charged element called the anode. 
in the form of electrical or magnetic waves. The heat which produces the emission of electrons 

With this broad definition of “electrical in nature”, | from the cathode of these tubes, both the x-ray and the 
not only the electrical equipment which produces x-radia- valve tubes, is itself produced by an electric current flow- 
tion, but also the waves themselves may be defined, be- ing through the filament of the tube. This electric current 
cause all radiations that travel through space are of the | is produced by a transformer which operates by the previ- 
nature of either waves of magnetism and electrical force, or | ously mentioned principle of magnetic induction. 
streams of particles. X-rays are wave motions of electrical | In addition to all of these things, circuits in more mod- 
and magnetic forces in space, which travel in straight lines _ ern types of x-ray equipment which determine the length of 
at the approximate velocity of three hundred thousand | exposure, either by a pre-set amount of time or by the 
kilometers per second. photographic effect, are also electrical in nature. They 

The phenomena referred to in the definition of “elec- | employ electronic amplifying tubes which operate in a 
trical in nature,” given in the previous paragraph, applies | similar manner to the valve tubes and the x-ray tube it- 
in numerous ways to the equipment used to produce x-rays. | self. 
For instance, the first item of major importance encountered | These circuits also employ a tube known as a thyratron 
in the examination of x-ray equipment is the autotrans- | which is filled with a gas that conducts an electric cur- 
former. This is a device which employs the principle of | rent. The photoelectric cell is another electrical device 
magnetic induction. The same general principle of mag- | that is found in the phototiming unit of a modern x-ray 
netic induction is again employed in the step-up trans- | machine. This device works by the principle of the change 
former which is used directly to supply high voltage to | of electrical conductivity of a material when exposed to 
the x-ray tube. Even the switches which are used to start | the electromagnet radiation called light. 
and to interrupt the current which operates the two pre- Descriptions of various methods in which the prin- 
viously mentioned transformers are in themselves of a | ciples of electrical behavior are applied in the operation 
magnetic nature. of the equipment used to prodtice x-rays could be multi- 





Thesis presented to the faculty of the School of Nursing of St. Louis University in partial fulfillment of the requirements for 
the degree of bachelor of science in radiologic technology, January, 1957. The writer wishes to acknowledge his indebtedness to 
John Tunehorst for the numerous drawings used to illustrate various definitions. 
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plied. The information already given, however, demon- 
strates that the equipment used to produce x-rays is elec- 
trical in nature and that x-rays themselves can be considered 
as being of an electrical nature; consequently, this discus- 


| 
| 
| 


| 


sion is considered adequate for the purpose of this study. | 
| not be possible to cover all fields related to radiology in an 
| article of this limited magnitude, the study is admittedly 


Purpose of the Study 


In the process of studying any subject, especially a 


highly technical one, it is necessary for the student to | 


be familiar with the terms used’ relative to the subject. 


From the standpoint of the instructor a thorough knowl- | 


edge of the terminology and how to express the description 
of phenomena discussed in the subject in an adequate way 
is essential. This study of terms has been undertaken in 


| and dictionaries. 


| same terms found in the fields of electricity and electronics 


as a whole. 

The scope of this work includes only a limited num- 
ber of radiologic terms which actually fall within the 
realm of electricity, physics and mechanics. Since it would 


not exhaustive. 


Source of Data 


The information contained in this thesis is in part 
an aggregation of data gathered from published glossaries 
The formal education of the writer in 


| electronics as applied to radio and radar, obtained while 


order to provide the basic student in x-ray technique with | 
material that will better acquaint him with some electrical, | 
| tion used in compiling this material. 


mechanical and physical terms as applied to radiologic 
technology. 


An effort has been made to present all terms in a | 


simple language, but one which will enable the student to 
grasp the full meaning of the term at hand. An attempt 
has also been made to correlate strictly radiological defi- 
nitions of terms with the more general definitions of the 


GENERAL CONSIDERATION OF ELECTRICAL 


Most technical terms may be considered from the 
standpoint of a very narrow definition, that is, a very spe- 
cific meaning, or from the standpoint of a more generally 


in military service, however, as well as some practical ex- 
perience, has supplied the greater amount of the informa- 


In cases where the author felt that his knowledge and 
ability to express the meaning of a term were inadequate, 
standard reference books were consulted. At times the 
wording used was identical to that found in the book, 


| but in general an attempt was made to define the terms in 
| a simpler manner, using common, everyday language. 


TERMS AS REGARDS MEANING & SPELLING 


' in the case of many radiological terms, can lead to con- 


fusion if both meanings of the term are not thoroughly 


| understood. 


accepted meaning that covers a broader field of usage. In | 


this thesis terms will be defined, for the most part, as 
they specifically apply to the subject of x-ray technology. 
In some instances, however, terms will first be described 
in a more general way, followed by a specific definition. 
This is done because a term which has a very broad gen- 
eral meaning, in addition to some specific meaning, as 


_ authority of Webster's Collegiate Dictionary. 


The spelling of a term is another important factor. In 
this study spelling is in most cases taken directly from the 
In cases 
where the terms are so specifically technical that they were 
not found in a general dictionary, the spelling was taken 
from other recognized authorities, given in the bibliog- 


| raphy. 


SYMBOLS 


| symbols makes the relating and recording of data pertain- 


In most fields of specialized endeavor, especially fields 
dealing with scientific or mathematical principles, a spe- 
cial type of terminology frequently is employed, namely, 
the symbol. 

A symbol is a written, drawn or printed figure which 
pictorially represents the function or the appearance of an 
instrument or an object, or is arbitrarily chosen as an ab- 
stract representation of any quantity or phenomenon. The 
sciences of physics, mechanics and electricity are fields 
whose terminology is rich in symbology, and the use of 


ing to the subject more convenient, and permits more data 
to be compiled and recorded in less space. For this reason 
it is obvious that symbology is of great value to the stu- 
dent of radiologic technology, because radiologic technology 
is a subject which employs the terminology of electricity, 
physics and mechanics. 

Relative to terms with accepted symbols, in this study 


| such symbols generally are shown in connection with the 
| definition or the discussion given. 





A 


ABSORPTION X-RAY SPECTRUM—That part of the x-ray | 
| Actinic Radiation—Radiation produced by the action of 


beam that is not absorbed by a given substance. 
ACCELERATION—Any change in the state of motion of 
an object; specifically, an increase in speed. 


_ ACTINIC LiGHT—Visible light which is produced when 


| 
| 
| 
| 


Acip FixING BATH—A fixing bath to which a chemical | 
solution has been added which by its acid action | 


stops the chemical action of the developer and hardens 


the gelatinous emulsion on x-ray and photographic — 
| ALPHA PARTICLE—The nucleus of a helium atom. A he- 


film. FIXER. 
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invisible radiation falls upon a crystalline chemical 
substance 


other radiation on a crystalline chemical substance. 


| AERATED—Impregnated with air. 


ALIGNMENT—The condition of being mechanically ar- 
ranged or adjusted so as to properly perform an in- 
tended function, such as, a machine being in align- 
ment. To bring into proper adjustment. 
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lium ion. A subatomic particle containing two posi- | 


tive charges and having an atomic weight of four. 
ALTERNATING CURRENT—abbr., AC—Electric current 


which in a regularly re- 


Fig. 1—Alternating 
Current 


in one direction and 
then in the other. 
is the form in which the 
electricity to operate x- 
ray equipment is usually 
supplied by the power 
line. (See Fig. 1) 





ALUMINUM LappER—A device by which the penetrating | 


power of x-radiation is measured by means of deter- 
mining relative degrees of exposure through various 
thicknesses of aluminum. (See Fig. 2) 


Fig. 2—Aluminum Ladder 


AMMETER—A device used 
tor indicating the quan- 
tity of flow of an electric 
current, and measuring it 
in units called amperes. 
(See Fig. 3) 

AMORPHOUS — Having no 
definite crystalline struc- 


Fig. 3—Ammeter 
ture. 


AMPERAGE—abbr., amps. or I—The quantity of a current 
of electricity measured in amperes. 

AMPERE—abbr., amp.—The unit of amount of an elec- 
trical current which will pass by a force of one volt 
acting against a resistance of one ohm. 

ANION—A negatively charged particle which is attracted 
to a positively charged electrode called an anode. 
ANODE—An element of an x-ray tube, or any other elec- 
tronic tube, which attracts a stream of electrons to 
itself at high velocity. Also, the positive pole of any 

type of electric cell. 

ANTI-CATHODE—An element in an electronic tube which 
is Opposite in electrical polarity to the cathode, i.e., 
the anode. 

ARMATURE—The movable part of a dynamo or motor, 
consisting essentially of a coil of wire around an iron 
core. 

ARTIFACT—Any blemish on a roentgenogram which is 
caused by anything other than the shadow of the ob- 
ject being examined, such as, scratches, finger prints, 
water spots, ef cetera. 

ATOMIC—Pertaining to an atom or atoms. 

ATOMIC NUMBER—The number which represents the 
total strength of positive charges within the nucleus 


of the atom, and signifies the element to which the | 


atom belongs. 


ATOMIC WEIGHT—abbr., at. wt-——The expression which | 


signifies the mass of an atom relative to that of other 
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curring cycle, flows first | 


AC | 


atoms. This weight is equal to the atomic number, 
| plus the number of neutrons in the atom. 

| AUTO TRANSFORMER—A coil of wire having an iron 
core, which by virtue of self-induction when a cur- 
rent flows through it, 

generates voltage across 

its entirety or any part 

of it, that may be used 

by connecting wires to 

the proper points on the 

coil. (See Fig. 4) 


Fig. 4—Auto Transformer 


BACKGROUND—Radiation of random frequency and type 
which may be detected and measured, but is not part 
of the radiation being used for therapy or diagnosis. 

BALLISTIC MILLIAMPERE METER—A meter designed to 
read milliampere-seconds; used for measuring ex- 
tremely short exposures (less than one second), where 
a high milliamperage is necessary; for instance, in 
radiographic work, exposures of less than one second 
with two hundred milliamperes or more. 

BATTERY—A chemical generator of electricity. A cell in 
which the action of one chemical upon another pro- 
duces an electric current. Or a number of such cells 
connected in series, in parallel, or both. (See Fig. 5) 


a a 
| ee 


BENOIST PENTROMETER—A circular, metallic ladder of 
different thicknesses of aluminum, from 1 to 10 mm., 
conveniently arranged so that the densities cast by the 
varying thicknesses of the aluminum ladder can be 
compared to that cast by a thin central disc of silver; 
used to judge the relative penetration of the x-ray 
beam. (See Fig. 6) 


Fig 6—Benoist Pentrometer 
BETA Rays—Radiation consisting of streams of negatively 
charged particles flowing freely through space at 
high speeds. ; 
BIiOPHyYSsiICs—The science which deals with the physical 
processes of living tissues. 
(To be continued next month) 
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ALL. ABOUL OUR AUNILIARIES 


MEET A NEW FRIEND .. . We invited our 
Auxiliary Council members to be “guests editors” of 
ALL ABOUT OUR AUXILIARIES, and Mrs. H. C. 
Hasenberg, our most recent member, prepared this 
message for you. 


The hospital auxiliary of which I am a member-—St. 
Catherine’s, Kenosha, Wisconsin—has as its motto, “It 
Is in Giving That We Receive.” During my term as 
president, I endeavored to impress the members with 
the truth that if we are active auxiliary members, the 
joy, the satisfaction, knowledge, and opportunity for 
personal, spiritual and mental growth are much greater 
than any effort we expend. Now that I am privileged 
to serve on the Auxiliary Council of the Catholic Hos- 
pital Association, I realize even more how true that is. 


As the youngest (in point of service only, for I be- 
came a proud grandmother this past week) member 
of the Council, may I share with you a little of the 
knowledge I gained attending my first Council meeting? 
Incidentally, do you have Miss Jean Read, Secretary 
of the Auxiliary Council, on your mailing list to send 
her a copy of all your publicity, newsletters, annual re- 
ports, and so forth? And do you sometimes wonder 
what happens to any mail you send to her at 1438 
So. Grand Blvd., in St. Louis? I did. Now I know. 


First of all, I was impressed with the wide scope 
of activities the C.H.A. covers. My notion was a small 
suite of offices with two or three employees. Instead, 
there are many, many departments each with its own 
staff of loyal, dedicated workers, with Father John J. 
Flanagan, S.J. as Executive Director. 


But to return to our Auxiliary Council. Miss Read 
must have a “filing cabinet” sort of mental storeroom, 
for she seems to know just what hospital in New York 
State has published a good code of ethics for volunteer 
workers or which auxiliary in New Mexico wants more 
information to promote a special fund-raising project 

. so all your communications addressed to her are 
carefully read, filed, and many find their way to this 
bulletin, as you have noted. And, among others, one of 
the things your three Council members agreed to do 
during this board meeting was to assist Miss Read in 
providing services to any new or prospective auxiliary in 
our vicinity. Mrs. A. B. Doyle can be reached through 
Our Lady of Lourdes Hospital, Camden, New Jersey; 
Mrs. Raymond Kersting at St. Mary’s Hospital, Evans- 
ville, Indiana, and I, as indicated above, am associated 


with St. Catherine’s Hospital in Kenosha, Wisconsin. 
If we can be of any help to you, please write to us. 


One of the most important reasons for our meeting 
was to make plans for the Auxiliary Days which will 
be observed in Cleveland, Ohio on May 28 and 29 in 
conjunction with the 42nd annual convention of the 
Catholic Hospital Association. We do hope you will 
be able to attend. We laid the foundation for what 
we think will be an informative, inspirational and enter- 
taining program. The attendance at the Auxiliary ses- 
sions of the 1956 convention was not up to expectation, 
but we look for more this year. 


Have you ever attended a C.H.A. Convention? It is 
an inspiring and educational experience. Just the op- 
portunity to meet many Sisters from the various Com- 
munities who conduct the many Catholic hospitals 
in the United States and Canada is worthwhile. As 
one of the speakers at the Council meeting quipped, 
“One thing that gives the Holy Ghost concern is just 
how to keep tab on the many different Religious 
Orders.” A visit to the exhibits is also profitable and 
educational. 


Does your hospital auxiliary make provision for 
sending a delegate to the Catholic Hospital Associa- 
tion Convention? It would, I feel certain, prove to be an 
investment in enthusiasm, information, and new ideas 
that a large gathering like this can provide—where one 
has the opportunity to meet and discuss problems with 
auxilians from all parts of the country. Perhaps you, as 
president (and the logical delegate to send), are a bit 
hesitant to suggest that your auxiliary provide the funds. 
Why not suggest that a “Convention Fund” be set up 
for future attendance at the C.H.A. Conventions by de- 
positing in this “kitty” the amount your group is as- 
sessed for dues in other hospital associations. 


Because your hospital is a member of the C.H.A. 
your auxiliary is entitled to whatever services are avail- 
able in this field, free of charge. The Boards govern- 
ing the C.H.A. value our assistance to the hospitals 
we serve and have not authorized a membership as- 
sessment. Or, if your term as president is about con- 
cluded, why not suggest that your successor be named 
the delegate? If your auxiliary cannot underwrite the 
entire expense; you will find that the out-of-pocket 
difference is a good investment, too, in personal knowl- 
edge gained, new friends made, and the inspiration you 
will acquire to meet the many problems connected with 
hospital auxiliary work. We will be looking forward 
to meeting you in Cleveland, May 28 and 29. 


At our Milwaukee sessions last year, I had the op- 
portunity to express ideas on the theme of “The Aux- 
iliary—Heart and Hand of the Hospital.” Some of you 
kindly asked for a copy of those remarks; they were not 
available then. I repeat some of them now, for those 
still interested. It has always been my thought that the 
primary functions of an auxiliary are these three: to 
give volunteer service—this needs a sturdy constitution 
and a tactful tongue; to raise funds—with a generous 
hand and an imaginative mind; and to assist in pro- 


ae 





grams that effect good public relations—here you need 
a heart that loves your hospital and a mind that under- 
stands and is willing to learn more about its function. 


Volunteer service is the present day version of the 
“Lady Bountiful” who went about with a basket of food 
to visit the sick in homes, hospitals and prisons. For- 
merly she was the lady of wealth and leisure. Today, 
with little leisure, she is the mother of four tiny tots, 
the modest-salaried office worker, the widow—all willing 
to give an hour or two of time to serve the sick. The 
volunteer must be willing to conform to hospital proce- 
dure and be efficient in performing her services. She 
must be in good health and have personal integrity. 
She must be dependable and reliable; information is 
safe with her, for she does not indulge in gossip. She 
is appreciated as a volunteer, careful never to give the 
impression that she is in the hospital to supplant any 
paid employee. There must be willingness to train for 
her work and to serve the required number of hours. 
She must, above all, remember that hospitals are 
humane institutions and the volunteer must be kind and 
considerate to everyone she meets. The hospital, in 
accepting the services of the volunteer, feels a close 
bond too. Although she is not aiming at material 
reward, the volunteer does appreciate recognition. A 
pin is very often awarded for this service. Many hos- 


pitals have adopted the one sponsored by the Catholic 
Hospital Association. It is a small but treasured 
memento, worn proudly by many volunteers. 

Numerous fund-raising projects have been published 
by Miss Read and we hope many more will be demon- 
strated at our Cleveland meeting. Have you decided 
on your best project to bring along with you to discuss 
during our fund-raising session? We expect this to 
be most interesting. I will deal in generalities here and 
repeat what everyone knows that this is a most concrete 
and valuable aid which auxiliaries extend to our Catho- 
lic hospitals. Fund raising can be fun and it is an ex- 
hilarating experience to be able to supply some much 
needed equipment to the hospital and know how much 
it contributes to the patients’ welfare and the good 
Sisters’ and administrator’s peace of mind. 


But more another time . . . don’t want my pie to 
burn. I did become engrossed here and dinner is in the 
oven—you know how that is! We'll discuss public re- 
lations in the next issue. It has been a pleasure to visit 
with you, and again express the hope that we will have 
many of you with us in Cleveland, May 28 and 29 for 
the AUXILIARY DAYS. 


FRANCES E. HASENBERG 
Auxiliary Council 
The Catholic Hospital Association 





From The Mailbag 


Newspaper clippings and hospital bulletins advise of 
many auxiliary activities that should be reported to 
you as possibilities for groups in search of added projects 


for their programs: 


THE ADMINISTRATOR of one of our hospitals in 
Galveston, Texas recently received a key to open the 
gift given by the Society of St. Mary’s Infirmary—a 
physical therapy department. This culminated a six- 
year dream of the society to acquire the funds to pro- 
vide this intrinsic part of a modern hospital. Previously, 
St. Mary’s patients in need of this therapy had to be 
transferred to another hospital. In the words of Sister 
Louis Bertrand, “The new physical therapy department 
is a monument to the untiring devotion of the faithful 
and unselfish service of the members and will provide 
an important part of the over-all treatment which 
hastens the recovery of patients.” 


EARLY THIS YEAR the St. Anthony Hospital Volun- 
teer League rounded out its first year of service. Four 
hundred members, including teen-agers, participate in 
the projects of the League and more than 10,000 hours 
of volunteer service have been recorded. As part of 
the anniversary a “Volunteer of the Year” will be 
named. 


“THE PROFITS DERIVED FROM MY SALES 
TODAY probably won’t be too much,” said one worker 
quoted in the Newsletter of St. Vincent’s Hospital Aux- 
iliary, Erie, Pa., “but my personal profit can’t be mea- 
sured. Somehow I always leave the hospital on my 
volunteer day feeling good—and yes, I think I helped 
someone else to feel a little better too.” She was putting 
away the “gay little shopping window” that is the Hos- 
pitality Shop cart wheeled to the patients’ rooms each 
day. This volunteer echoes the thoughts of others who 
feel thus rewarded for the time they give to auxiliary 
projects. 


BABIES BY THE HUNDREDS WERE GIVEN 
AWAY-as souvenirs—at the annual Stork Ball sponsored 
by St. Ann’s Hospital Society, Cleveland, Ohio. Tiny 
celluloid baby dolls to serve as charms on identification 
bracelets, typical of the maternity hospital, were dis- 
tributed to the more than 400 guests at this social event 
sponsored by the auxiliary. Proceeds from reservations 
for the party will be used to purchase new equipment. 


“CHEERIO” the newsletter (name chosen from 
those submitted in contest) of St. Vincent’s Hospital, 
Jacksonville, Florida, reports a new type of membership. 
It is a complimentary membership for Junior girls, under 
21, when they are properly sponsored. This group is re- 
sponsible for the operation of the Hospitality Cart on 
Saturday and represents an important service in the 
over-all activity of the auxiliary. The interest of these 
junior volunteers speaks well for continued assistance 
and membership in the senior group later. 

e — o 2 a 

MARK YOUR CALENDAR AND MAKE PLANS 
NOW TO ATTEND THE AUXILIARY DAYS IN 
CLEVELAND—MAY 28 and 29... sessions on your 
favorite projects . . . problems’ clinic . . . visit to ex- 
hibits . . . a social gathering . . . a special Auxiliary 
Mass . . . breakfast with “table talk” . . . all these are 
planned for the Convention. Details available shortly. 
Let’s all meet in Cleveland! 


JEAN READ 

Secretary 

Council on Hospital Auxiliaries 
April, 1957 
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*“Enemol makes giving 
enemas an easy chore” 


It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 

I don’t mind it nearly as much. 


The thing I like best about Enemol’ is that there’s no 
equipment to assemble or solutions to mix. Better yet, 

there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else. 
Enemol is the only disposable enema I know of, with a 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert easily without hurting the patient. 
Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient to take. That’s because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds. 
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Enemol disposable Enema Unit 


e Saves nursing time 
e Reduces expense 
e Increases patient comfort 6() fine pharmaceuticals for 60 years 


"TM CUTTER Laboratories 


A re AY ‘ 
Packed in easy-to-handle cases of 24; 4% 0z. units. SaRRLERY, CALIFORNGA 
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Hospital Pharmacy’s Current Status 


—and Its Future 


by GEORGE F. ARCHAMBAULT,* Ph.C., LL.B., D.Sc. @ Washington, D.C. 


HAT'’S AHEAD in hospital phar- 

macy? In a word, it is mov- 
ing rapidly forward on many fronts— 
upward and outward—in a planned 
program of progress which has a 
deeply-rooted base of dedication to 
serve the health of patients in hospitals 
through professional and personal ad- 
vancement. 


Current Position of 
Hospital Pharmacy 


After a precocious growth during 14 
hard-working years, hospital pharmacy 
fearlessly approaches its manhood. 

As a specialty within a profession, 
hospital pharmacy has developed in 
this time an organized body of know!- 
edge all its own, a rapidly expanding 
literature, graduate educational pro- 
grams designed primarily to train its 
young and a respected professional as- 
sociation with high standards -and re- 
alistic goals. 

The American Society of Hospital 
Pharmacists now boasts a strength of 
some 2,300 active pharmacists, men 
and women, and 48 local chapters. 
Each member in his or her own way 
is making significant contributions to 
the practice and theory of hospital 
pharmacy. 


Statistical Status Today 


The 1954 surveys of the American 
Hospital Association, the American 
Medical Association and the National 
Association of Boards of Pharmacy 
show, respectively, the number of phar- 
macists on full-time duty in hospitals 
at that time as 3,551, 4,732 and 3,167. 


*Pharmacist Director, Chief, Pharmacy 
Branch, Division of Hospitals, Bureau of 
Medical Services, U. S. Public Health Serv- 
ice, Department of Health, Education and 
Welfare. 





The 1955 American Medical Asso- 
ciation survey reports 4,157 full-time 
and 786 part-time pharmacists, or 
4,943 total employed in the 2,671 hos- 
pitals reporting. 

The August, 1956 Hospitals Guide 
Issue reported 4,437 full-time and 915 
part-time hospital pharmacists on duty 
in the 2,837 hospitals reporting—a 
gain of 405 hospital pharmacists in 
the past two years. Note too that we 
now have pharmacies in 57.6 per cent 
of the 6,462 hospitals reporting last 
year. No matter whose figures you 
take, the fact remains that 3.5 to 5 per 
cent of the nation’s pharmacists are 
now practicing hospital pharmacists. 

What's ahead? I predict that in 
another 10 years, 8 to 10 per cent of 
America’s pharmacists will be practic- 
ing in hospitals, clinics and diagnostic 
centers. 

Since there will be so many more of 
us accounting for an increasing pro- 
portion of the total pharmacy force, 
you can bank upon our being heard 
and our votes being counted on matters 
concerning pharmaceutical service in 
the care of patients. Right now, the 
AS.H.P. takes a forceful, dignified and 
fair stand on controversial issues within 
the profession and respectfully urges 
representation in policy-making bodies, 
the decisions of which affect pharmacy 
activities in its clinical setting. 


Present Functional Status 


Where is hospital pharmacy today— 
in functional terms? In a modern hos- 
pital, pharmacy activities are combined 
in a pharmaceutical service which in 
most cases is a subdivision of the clini- 
cal branch. Under the direct super- 
vision of a well qualified professional 
pharmacist in the larger hospitals, this 








pharmaceutical service is participating 
in the over-all patient care, research, 
training and community health serv- 
ices rendered by the hospital. The 
pharmacist himself is an effective, vo- 
cal member of the hospital’s health 
team—along with the physician, the 
dentist, the nurse, the dietitian, the 
social worker and others. His influ- 
ence is also a considered factor on the 
management side—in the supply, fi- 
nancial and construction facets of hos- 
pital operation. 

Today’s up-to-date hospital has an 
active pharmacy committee playing a 
key role in its daily performance. 
Basically, the pharmacy committee of 
a hospital is its forum for medical staff 
self-government in drug therapy prac- 
tices, evaluation and utilization. The 
pharmacy committee also helps insure 
that patients receive the best drug ther- 
apy currently available. In general, the 
hospital's pharmacy committee consists 
of seasoned senior medical and dental 
staff members, with the chief pharma- 
cist and a secretary. Among the prin- 
cipal activities of the pharmacy com- 
mittee are the preparing of the hos- 
pital’s formulary and (more impor- 
tant) keeping it current. 

In the United States, some two years 
ago, 1,669 hospitals reported having 
pharmacy committees and 2,537 re- 
ported hospital formularies. The Joint 
Commission on the Accreditation of 
Hospitals in its wisdom has placed 
pharmacy service in hospitals on the 
essential list. Accrediting inspectors 
now ask to visit not only the hospital 
pharmacy but also to inspect the hos- 
pital’s drug list and formulary, the 
minutes of the pharmacy committee 
meetings as well as the automatic stop 


(Continued on page 92) 
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why hospitals choose 
new. Aeantum Twi-Nighter” Venetian Blinds 


give complete light control 


Now patients can rest comfortably in the daylight 
hours too. Twi-Nighter blinds make rooms not just 
dim — but dark! Keep out 6 times more daylight 
because of Flexalum’s new shut-tight design. Light 
leakage is eliminated — privacy is assured. (Tests 
by U.S. Testing Laboratories.) 





3S SRR 


easy to keep sanitary 


Flexalum wipe-clean plastic tapes have no loose 
fibers, no porous openings to absorb dirt or bac- 
teria. And they won’t fade, fray, shrink or stretch. 
Spring-tempered aluminum slats have exclusive 
baked-enamel finish with permanent hard wax sur- 
face that’s easier to keep clean. 


he 


LIGHTMETER TEST proves tighter clo- 
sure. Under identical conditions, 
lightmeter probes measured light in- 
tensity: for standard blind 5.2 foot 
candles; for the Twi-Nighter only 
-85 foot candles. 


SALT SPRAY TEST shows how Flexalum 
slats stay clean and new-looking for 
years. Flexalum slat (at left) looks 
unchanged after 500 hours exposure 
to salt spray. Others exposed only 
375 hours. 


Write today for free literature, or for the name of your 
nearest Flexalum dealer who will be happy to discuss hos- 


pital prices with you. 


BACTERIA TEST demonstrates that 
under identical test conditions fabric 
tape picked up over 700,000 bacteria 
per square inch. Flexalum plastic 
tape picked up only 100 bacteria per 
square inch. 


Hunter Douglas Aluminum Corp., Dept. HP, 405 Lexington Ave., New York 17, N.Y. 
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Thermometer 


Shaker $3600 
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Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are 
carried, rinsed, disinfected, 
shaken down (in only 5 seconds), 
and dried in single, 
non-tilting holder. 


Order from your dealer. 
He also stocks: 
Autoclips and Applier - CRI Germicide 
Franklin Bilirubin Test Kit 
Medichromes - Cantor Tube 
Kahn Trigger Cannula 


New York 10 





PHARMACY 
(Continued from page 88) 


order on dangerous drugs, among other 
things. 

What's ahead? With the increasing 
complexities of medical treatment and 
care, plus pyramiding emphasis upon 
new drugs, pharmaceutical services will 
assume responsibilities previously un- 
known. I assure you that hospital phar- 
macy will keep abreast. That means 
a passing parade of highly skilled, 
devoted pharmacists expending the en- 





thusiasm and energy of youth to ac- 
quire top quality competence in the 
hospital field. Hospital pharmacy thus 
becomes a satisfying, rewarding career 
in itself, rather than the stepping 
stone to more lucrative positions in 
business or hospital administration. 
What is the status of training in 
hospital pharmacy? As of now, some 
30-plus schools of pharmacy in the 
United States—less than 50 per cent— 
include hospital pharmacy indoctrina- 
tion in their courses of study. At the 
higher level, there are some 39 true 
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So they may see... 


Famous Castle illumination is now combined with the 
most maneuverable major surgical lamps ever built. 

Without use of tracks or counterweights, Castle “60 
Series” Lights provide new feathertouch mobility... 
permit instant control of light by the surgical team. 

Fine adjustments are made in seconds... light 
beamed instantly where it is needed by those who 
actually see the result in the incision. 

The result is proper and quicker light placement... 
faster, clearer, fatigue-free vision... better surgery. 


Write for folder on Castle “60 Series” 
Lights and Color Camera Attachment. 


ie ’ p WILMOT CASTLE COMPANY 
1804C East Henrietta Road « Rochester, N. Y. 

























internships and 16 two-year graduate 
courses. These 55 post-graduate pro- 
grams turn out some 60 trained hospi- 
tal pharmacists annually—not enough. 
Let us look at the score on other health 
disciplines with internships: Medi- 
cine—11,616 internships in some 850 
teaching hospitals; Dentistry has 399 
internships in 137 hospitals; and Di- 
etetics has 635 internships in 57 hos- 
pitals. I visualize pharmacy intern- 
ships in most, if not all, the 850 teach- 
ing hospitals of the county by the turn 
of the century. 

The alert hospital administrator and 
medical staff realize that graduation 
from an accredited school of pharmacy 
does not, in itself, adequately prepare 
the young pharmacist to perform prop- 
erly the manifold duties of hospital 
pharmacy administration and the pro- 
gressively difficult techniques of hos- 
pital pharmacy. Like his physician and 
dentist colleagues, the pharmacist who 
is just out of school and wishes to do 
hospital work, must have the oppor- 
tunity of finishing his academic pro- 
fessional education with an approved 
internship. 


Improvements Ahead 


Plans are underway to remedy these 
training deficiencies and great things 
are bound to happen in the years im- 
mediately ahead. For example, in 
1960 one year of undergraduate col- 
legiate study becomes a prerequisite 
for admission to schools of pharmacy. 

Under A.S.H.P. auspices—specifi- 
cally its Committee on Minimum Stand- 
ards—suggested outlines of hospital 
pharmacy courses have been prepared 
for release to schools of pharmacy with 
the hope that they may find their way 
into the new curricula. The seeds of 
inspiration for professional hospital 
pharmacy careers are best sown in the 
classroom and laboratories of these 
schools. The Education and Intern- 
ship Number of the Society’s Bulletin 
(May-June, 1955) is a classic we all 
should study periodically; the article 
in that number by Dr. G. H. Hunt, 
“Hospital Pharmacy Internships,” is 
one which should be read many times, 
especially by those of us in teaching 
hospitals with medical and pharmacy 
internships. 

A long-range program is developing 
directed toward convincing pharmacy 
educators and hospital administrators 
of the importance of instituting addi- 
tional pharmacy internships in the 
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~ictures help you say it better... 













Photograph: DAVID LUBIN, 
Medical Illustration Service, 

U.S.V.A. Hospital, 
Cleveland 30, Ohio. 








Now. - syou can record your comments 
on all your films--old or new! 
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Wi, the new Kodascope Pageant Sound Projector, 
Magnetic Optical Model MK4, just say it into the 
microphone... then play back, revise and correct, as you 
wish. What’s more, do it any time—on new or old films. 

In fact, you can have both optical and magnetic sound 
tracks. It’s all part of a complete system, and-the Pageant 
offers such other great features as lifetime lubrication... 
corner-to-corner sharpness. .. superb tone quality... 
matchless dependability. List, complete with //1.6 Ektanon 
Lens, 8-inch speaker, and microphone, $795. 


For further details, see your Kodak photographic 
dealer, or write: 
EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Price is subject to change without notice. 


FSET ON: opie 









Serving medical progress through Photography and Radiography 
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more than 850 teaching hospitals of 
the country. Pharmacy internships 
should now be meeting the standards 
of the Division of Hospital Pharmacy 
of the American Pharmaceutical Asso- 
ciation and the A.S.H.P. A voluntary 
accreditation system for the individual 
hospital pharmacy internship has been 
established. To help improve already 
existing internships and to assist new 
ones just starting, two pioneers in 
pharmacy internship training, Herbert 
Flack of Jefferson Medical College 


for your 








OUTSTANDING FEATURES 


© New three-position crank permits 
faster, simpler adjustment. 


@ Adjustable three-position back rest. 


© Side rails may be elevated half-way 
or to full 15” height. 


@ New sponge rubber shoulder rests 
prevent slipping. 

© Smooth acting elevating mechanism. 

© Double ball bearing casters, one at 


each end with dual control locking 
mechanism. 


@ Electrically conductive throughout. 


See us at the 
Midwest Hospital Show, April 24-26, Booths 70 & 71 


Southeastern Hospital Conference, April 24-26, Booths 76 & 77 
Tri-State Hospital Assembly, April 29-May 1, Booths 52 & 53 
Association of Western Hospitals, May 6-9, Booths 139-140 





Hospital and Arthur W. Dodds of the 
U.S. Public Health Service Hospital, 
Staten Island, New York, have de- 
veloped an intern guidance manual of 
professional excellence both as to con- 
tent and method. This also appears 
in the Education and Intern Number 
of the Bzlletin and is an excellent 
guide, especially for the Clinical Direc- 
tor and Chief of the Pharmacy Service. 

How about hospital pharmacy on the 
international scene? The World 
Health Organization drug programs 


POST-OPERATIVE STRETCHER 


EMERGENCY Room 


Important for your 
EMERGENCY Room, 
in 3 ways: 


1. Transient cardiac cases 

By slightly raising the back 
support and elevating the 
side rails, you have a safe, 
secure place for patient to 
rest until examination is 
completed and a bed is 
assigned. 


ye eee 





2. , a bil 
... may be easily transferred 
from ambulance litter to Re- 
covery Stretcher. Plywood 
adjustable back support per- j 
mits X ray for possible chest 
injuries without shifting 
patient. 


cases 


3. Disaster cases 

. resulting in an acute 
shortage of beds . . . patients 
may be placed on Recovery 
Stretchers at the Emergency 
Room and made as comfort- 
able as possible in the cor- 
ridors until beds are avail- 
able. 


Available: (a) entirely painted, 
(b) entirely painted except with 
stainless steel side rails and 
stainless steel removable end 
rails, (c) entirely of stainless. 

Nationally Distributed 

Through Quality Dealers 

Sales Representatives In 

Leading Cities Throughout 

the Country 


Jarvis @) jarvis, Inc. 


PALMER, MASSACHUSETTS 


IN CANADA: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Que. 
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are of great importance to hospital 
pharmacy—notably the projects relat- 
ing to the International Pharmaco- 
poeta, to non-proprietary names and to 


biological standardizations. Hospital 
pharmacy assists in all possible ways 
to safeguard the success of these pro- 
grams through its national society, the 
A.S.H.P.; through the Pan-American 
Congress of Pharmacy and through the 
International Pharmaceutical Federa- 
tion. Fully cognizant of the impor- 
tance of pharmacists coming together 
from all peace-loving, friendly nations 
to exchange views and experiences, the 
Society approves such international 
professional pharmacy meetings as 
those of the Pan-American Congress 
of Pharmacy and the Federation of In- 
ternational Pharmacy. Hospital phar- 
macy is doing more than merely think- 
ing of the desirability of inviting some 
of these groups to meet in the United 
States. Dr. Don Francke, editor of the 
Bulletin, heads an A.S.H.P. Committee 
on International Pharmacy Activities. 
This committee is charged with re- 
sponsibility for disseminating informa- 
tion and making plans for hospital 
pharmacy in the United States to par- 
ticipate in international pharmacy 
meetings. The next big news to look 
for in this field is the Pan-American 
Congress of Pharmacy scheduled for 
Washington, D.C., in November, 1957. 

What lies ahead for the hospital 
pharmacy and hospital pharmacists? 
Remember we're viewing from a major 
working segment—pharmacy—Amer- 
ica’s fifth largest industry, the “busi- 
ness” of hospitals. As of September 
30, 1955 there were 6,956 hospitals 
in the country (including over 2,000 
Federal, State, County and City) with 
a capacity of over one and one-half 
million beds (1,604,408). However, 
but 57.6 per cent of 6,462 hospitals 
reporting (3,720) indicated they have 
pharmacies. Admissions in 1955 ex- 
ceeded 21 million, the daily average 


(Continued on page 98) 
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The best is now better... 





GLASCO MAICROSCOPE SLIDES 
...-iIn anew FUMBLE-PROOF box! 











Just a flick of your finger opens or closes the con- 
venient, specially designed hinged-top box! Glasco 
Slides are easy to slip out or in without fumbling, or 















fingerprinting their precleaned surfaces. For addi- y ‘9 

tional protection from dust and film, each box is fully i | GLASCO 
| lined with coated, dust-free paper. y COVER 
l SPECIALLY PRECLEANED Ys GLASSES 

Glasco Microscope Slides are ready for use when you 

receive them—free of hard-to-remove dust particles Glasco Cover Glasses, uniformly cut and 
: and smudgy fingerprints! flat on both sides, are made to assure fin- 
; ; ; est quality. The unique plastic package 
All Glasco slides are made from the highest quality keeps the glass free from dust and smudge. 


American-made glass. They are carefully selected 


for uniformity and quality. 
Get the best. Specify clean Glasco Microscope 
Slides in the handy, new “fumble-proof” box. Better C 
quality at no increase in price. I 4 A 
PRODUCTS COMPANY 
111 North Canal St., Chicago 6, Illinois 
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(Continued from page 94) 


in-patient census topped 1,363,000 and 
the average stay in general and short 
term hospitals was 7.8 days. 

Dr. John W. Cronin, who formerly 
headed the Public Health Service Hos- 
pital Survey and Construction Program 
as enabled by the Hill-Burton legisla- 
tion, has stated that the country’s hos- 
pital bed deficit is in excess of 800,000 
and that 160,000 of the beds presently 
operating do not meet minimum stand- 
ards. This problem is further com- 





pounded by the fact that 11,000 new 
citizens are born daily and but 4,000 
of us pass away, a daily increase of 
7,000—a monthly increase of 210,000, 
or equal to a population the size of 
Syracuse, New York. To state this 
another way, there is a birth every 
eight seconds and a death every 21 
seconds in this country, with a popula- 
tion increase of 1.7 per cent each year. 
Hospital authorities also tell us that 
the new hospitals going up over the 
nation are relatively small—that 57 
per cent will have less than 50 beds and 
22 per cent from 50 to 99 beds. And 



















Because Snowhite | 
Uniforms are so at- 
tractive and so comfort- 
able, Student Nurses and 
Nurse Aides enjoy wearing 
them. Attractive apparel promotes * 
an ‘‘esprit de corps’ and strengthens \ 
the students’ determination to become 
good nurses. 


Hospital Executives: Write for complete 
information and sample garments. 


Ree Garment Mfg. Co, 


MILWAUKEE 4, WISCONSIN 


MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 
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incidentally, a survey a few years ago 
by the American Hospital Association 
showed that in 18.6 per cent of our 
general and short-term hospitals, com- 
munity physicians have their own pri- 
vate office facilities—which means that 
community physicians and _ hospital 
pharmacists are conducting their prac- 
tices under the same roof. This is 
significant evolution. 

Lastly, for statistic reporting, the 
American people in 1950 spent eight 
billion dollars for all types of medical 
care. This represents 4.4 per cent of 
the sum spent for all goods and serv- 
ices in that year. Over the years the 
outlay for medical care has been 4.1 
to 4.4 per cent. For comparison, in 
1950 the American people spent 5.8 
per cent of their spendings for recrea- 
tion, 4.2 per cent for alcoholic bev- 
erages, and 2.3 per cent for tobacco 
products. 


Where Are We Heading? 


To contribute its fair share toward 
covering tomorrow's health and medi- 
cal care requirements, hospital phar- 
macy identifies its numerous problems 
in three major areas, and therein lies 
our real “road ahead.” 

The first, of course, concerns the 
availability of up-to-date, competent 
personnel—a stream of professionally 
trained dedicated pharmacists. The 
American Society of Hospital Phar- 
macists is embarking on a long-range 
public and professional relations en- 
deavor to attract young people toward 
careers in hospital pharmacy. The first 
efforts of this project will be beamed 
toward high school and pharmacy stu- 
dents. Some sort of brochure will prob- 
ably be appearing soon on the subject 
of “Careers in Hospital Pharmacy.” 

The second major problem area 
comes in the general category of man- 
agement. Seventy-nine per cent or 
some 4,172 of the hospitals now being 
built, have bed capacities of under 100. 
How can these small hospitals be prop- 
erly staffed with pharmacists and hos- 
pital administrators and still remain 
within their operating budgets? The 
size of the hospital does not warrant 
the employment of two fully qualified 
individuals—one as a pharmacist, the 
other as administrator. Yet the spe- 
cialized services of both are needed if 
the hospital is to do its job well. 

Dr. Cronin and other prominent 
hospital authorities, notably, Dr. John 
McGibony of Pittsburgh University’s 
School of Public Health, believe that 
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EVERYDAY... 





MORE AND MORE PHYSICIANS FIND ADDED 





CERTAINTY WITH NEW, HIGHLY EFFECTIVE, 


CLINICALLY 
PROVED... 
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multi-spectrum synergistically strengthened 
SIGMAMYCIN — for the widest variety of infec- 
tions seen regularly by the practicing physician 

. the greatest potential value with the least 
probable risk 





Sigmamycin provides the unsurpassed anti- 
microbial spectrum of tetracycline extended 
and potentiated with oleandomycin to include 
even resistant strains of certain pathogens — 
particularly resistant staphylococci — and to 
delay or prevent the emergence of new antibi- 
otic-resistant strains, thereby providing: 

(1) a new maximum in therapeutic effective- 
ness; (2) anew maximum in protection against 
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OLEANDOMYCIN TETRACYCLINE 


microbial resistance; (3) a new maximum in 
safety and toleration. 


SIGMAMYCIN CAPSULES: 250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.), bottles of 16 and 
100; 100 mg. (oleandomycin 33 mg., tetracycline 
67 mg.), bottles of 25 and 100. 


SIGMAMYCIN FOR ORAL SUSPENSION: 1.5 Gm., 
125 mg. per 5 cc. teaspoonful (oleandomycin 42 
mg., tetracycline 83 mg.), mint flavored, bottles 
of 2 0Z. *Trademark 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


World leader in antibiotic development and production 
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8 FLUID OUNCES 
The 
original 


hospital 


‘Adjunct to massage’ 


- emollient « 











YOUR HOSPITAL NAME 
AND PICTURE IMPRINTED 
ON EACH BOTTLE... 
NO EXTRA COST! 


...@n impressive ~ 
good-will agent 
used by thousands 
of hospitals. 
Space for patient's 
name and room 
number on bottle. 














Ask your surgical salesman, or write 


S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, Ill. 





between 
“just white’ 
and 
“just Right’ 


Patients in over 4,000 hospitals give 


grateful thanks for DERMASSAGE— 
because there is a BIG difference be- 
tween DERMASSAGE and similar- 
appearing lotion-type body rubs. 


For over 21 years, this non-alcoholic 


hypo-allergenic emollient cream has 
aided measurably in the prevention of 
bed sores and skin chafe of patients 
confined to bed or wheel chair. For- 
mulated like a fine pharmaceutical, 
DERMASSAGE confers certain spe- 
cial benefits not inherent in all massage 
adjuncts, for instance: 


Lubricates the Skin, reduces dry- 
ness, skin cracks, irritations and 
hypersensitivity: 

Facilitates Massage, avoids rapid 
evaporation, loss of skin moisture. 


Reduces Bacteria, minimizes risk 
of initial infection. 


Deodorizes and Refreshes, in- 
stantly relieves hot, burning skin— 
promotes soothing, comfortable 


relief, preserves acid mantle. 
CONTAINS: Hexachlorophene, natural menthol, 
oxyquinoli Iphate, carbamide, water-soluble 


lanolin and olive oil in a homogeneous 
emollient lotion. 


DERMASSAGE PLUS SILICONE 
—provides added protection against in- 
continence, drainage, perspiration, 
soaps, drugs, abrasion, etc. Binds ther- 
apeutic values of Dermassage to skin. 


edison’s 


massage 
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the pharmacy profession has several 
solutions to the problem. One is the 
combined hospital pharmacist-hospital 
administrator position. 


Changes Contemplated 


The acceptance by pharmacy of this 
problem of pharmacy service in 
smaller hospitals involves the plan- 
ning of training programs in institu- 
tions of higher learning other than 
schools of pharmacy. For example, it 


involves courses offered in schools of - 


hospital or business administration. 

Already the possibility of establish- 
ing a professional occupational group- 
ing of pharmacist-hospital administra- 
tor is receiving serious consideration. 

Two schools of pharmacy have be- 
come sufficiently conscious of the need 
for this type of an educational pro- 
gram in their states to do something 
positive about it. 

A Southern school of pharmacy 
(the Medical College of Virginia) 
some three or four years ago an- 
nounced the first graduate course for 
administrator-pharmacists. In perti- 
nent part, its brochure reads: “To 
train personnel to meet the ever-in- 
creasing demand for pharmaceutical 
services in hospitals, emphasis is 
placed on administrative studies that 
graduates may be better fitted to assist 
hospital directors, as well as act as 
chief pharmacist. The same person 
could fill advantageously the position 
of director and that of chief pharmacist 
in the smaller hospital.” 


Special Size Problems 


Some of the smaller hospitals will 
have staffing problems which require 
other types of solutions than the com- 
bination pharmacist-administrator 
position. Some hospitals obviously 
will be so active in out-patient activ- 
ities as to require full-time, intensive 
pharmaceutical service. This situation 
finds ready solution by the employment 
of pharmacists who have had the ad- 
vantage of serving an approved hos- 
pital pharmacy internship. Other hos- 
pitals, with smaller bed capacities, will 
of economic necessity be required to 
obtain part-time pharmaceutical serv- 
ice from local community pharmacists. 
Budgetary limitations will not permit 
any other type of drug service. 

Modern hospital administrators 
agree that unsupervised “drug room” 
service can no longer be tolerated in 
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any hospital in America. The prep- 
aration of community pharmacists to 
serve local hospitals adequately is best 
accomplished, in my opinion, through 
indoctrination and refresher courses 
conducted by schools of pharmacy and 
local hospital pharmacy societies. In 
such courses, the minimum standards 
recommended by the Joint Commis- 
sion on Accreditation of Hospitals and 
the standards of the Division of Hos- 
pital Pharmacy of the A.Ph.A. and the 
A.S.H.P. are emphasized and respected. 

“The road ahead” for hospital phar- 
macists requires that each in good con- 








science must call to the attention of 
community leaders any lack of safe 
pharmaceutical service in our hospi- 
tals. I have stated that statistics indi- 
cate that there are pharmacies in 57.6 
per cent of some 6,462 hospitals re- 
porting on this subject. This means 
we have pharmacy service in 3,720 
hospitals of the country. How about 
the other 3,236 hospitals? We have 
a moral and professional obligation to 
interest our Boards of Pharmacy, our 
State Pharmaceutical and Hospital As- 
sociations, our State Public Health and 
Hospital Licensing authorities, as well 
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as State Food and Drug officials, on 


' the exact status of these conditions in 


Our communities. 


Pharmacist Responsible 


We have an obligation, each of us. 
to report vigorously to our hospital ad- 
ministrators the lack of pharmacists 
in our departments to execute our 
workloads properly. Also let us not 
forget that by law, we and we alone, 
are responsible for the proper util- 
ization of non-professionals within 
the department. The utilization of 
pharmacy helpers or the ward attend- 
ant in the unsupervised filling of pre- 
scriptions or medication containers for 
nursing station medication centers 
leaves us and our administrators open 
to personal charges of criminal negli- 
gence and civil tort suits. As I have 
stated so often before, we, as hospital 
pharmacists, can be told “where and 
when to practice, but never how.” 
This is a right vested in us alone by 
our State, after an examination into 
our ability, a right not vested in the 
hospital administrator or any other 
hospital official. Let us mark this point 
well, and re-check the activities of our 
non-professionals. 


Must Consider Aged 


Another aspect of our over-all health 
problem is geriatric. The number of 
individuals reaching 60 has almost 
tripled in the last 40 years—6 million 
in 1910 as against 18.million in 1950, 
or 12.2 per cent of the nation’s popula- 
tion of 164+ million. This means 
more chronically ill, more nursing 
homes and more home care. Phar- 
macists must with others in the health 
professions study this problem. So- 
ciety can no longer fill its general hos- 
pital beds with these patients. Better 
pre-packaged medications, home care 
and better nursing homes are part of 
the solution to this growing problem. 

What's ahead for hospital pharmacy 
in your community? In the final 
analysis, this rests upon the individual 
hospital pharmacist. 

Does your hospital pharmacy meet 
and exceed in every way the minimum 
standards for pharmacies of the 
A.S.H.P. and A.Ph.A.? Does it meet 
and exceed all the requirements for 
pharmacy service as specified by the 
Joint Commission on the Accredita- 
tion of Hospitals? If you run an in- 
ternship, does it meet and exceed all 
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the requirements of the minimum 
standard for internships in hospital 
pharmacy? What is the situation re- 
garding pharmacy service in all hos- 
pitals in your area? Do they have a 
pharmacist in charge? Are non-pro- 
fessionals properly utilized? If not, 
are you using your influence with hos- 
pital and State officials to correct this 
unhealthy public health condition? 
Are you urging that sound hospital 
pharmacy laws such as are on the 
books in the State of Indiana be 
adopted for the protection of the citi- 
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with DRL-IT. 
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zenry in your state? If your answer 
is “No” to one or all of these questions, 
then hospital pharmacy lags in your 
area because of you. If your answer 
is “Yes,” as I am sure it is with most 
of you, then I say that in your hospital, 
as in many hospitals of the United 
States; that in your community, as in 
many other communities, hospital 
pharmacy is scoring swift advances in 
not only its own special sphere, but 
also as an active member of the health 
team. 

What's ahead for hospital phar- 
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macy? The answer is obvious. Isn't 
hospital pharmacy truly the specialty 
of pharmacy that is bringing the prac- 
tice of pharmacy back rapidly into 
its true professional stature? More 
and more we are serving as drug ther- 
apy consultants, and each day we see 
more hospital pharmacists doing big- 
ger, better and more involved profes- 
sional and health administrative work 
in the communities in which they 
live, while time brings unthought of 
scientific victories to achieve better 
health for a longer-living and better 
world. * 


*This paper was presented at the De- 
cember 8, 1956 Hospital Pharmacy Sem- 
inar sponsored by the Greater St. Louis 
Society of Hospital Pharmacists. 





QA Patient’s Prayer 


EAR JESUS, I thank You 

for all the graces and 
blessings I have received dur- 
ing my present illness. 

I thank You for the devo- 
tion of my friends and loved 
ones. 

I thank You for the priest 
and others who have thought 
of my spiritual needs. 

I thank You especially for 
the nurses and Sisters who 
dedicate themselves to caring 
for Your sick. 

Mindful of Your words in 
the Gospel, they see in each 
patient Your own image and 
they strive to care for each 
one as they would care for 
You. 

I pity the millions of suffer- 
ing men, women and children 
throughout the world who 
have no one to heal their bod- 
ies or to care for their souls. 

For my many blessings, O 
Lord, I accept with resigna- 
tion all my pains and suffer- 
ings. I offer them to You that 
You may grant to thousands 
of young people the vocation to 
serve You as nurses and as 
Sisters caring for Your sick. 
Amen. 

Imprimatur, 


Ricwarp J. Cusurne, D.D. 
Archbishop of Boston 
Indulgence, 200 days 


BON SECOURS SISTERS 
METHUEN, MASS. 
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in institutions and at home it provided the desired protection 
and comfort in 96.5% of the cases under observation. 


Medicated Baby Silicare Lotion is so gentle that it is used 
almost from the moment of birth as a cleansing and 
protective lotion. Mothers and nurses like its pleasant 
“feel”; it is cosmetically acceptable. 


Since napkin dermatitis (“diaper rash”) together with 
other types of dermatoses have been a problem to infants, 
mothers, and physicians for generations, Revlon developed 
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protect the infant’s skin. It is a prophylactic agent 
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and hexachlorophene in an 
ethanolamine stearate lotion. 


745 Fifth Ave., New York, N.Y. 
*Archives of Pediatrics 73:4 April 1956. 
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NURSING NEWS 
(Concluded from page 76) 


The organization was established as a 
charitable, perpetual trust for the bene- 
fit of nurses and nursing in the Pitts- 
field area. The purpose is to ensure 
an adequate supply of competent 
nursing service in the area. 


New N.L.N. Publication 


“The College Way to a Nursing 
Career,” a new 124 page booklet, de- 
scribing the advantages of the basic de- 
gree program in nursing, is available 


from the Committee on Careers, Na- 
tional League for Nursing. Single 
copies may be requested free of charge. 
Additional copies are available at 15c 
per copy; 100 copies at $13.50, and 
500 copies at $60. 


Sur les pas de Jeanne Mance 


The C.CS.N. office has received a 
copy of Sur les pas de Jeanne Mance. 
The booklet contains two addresses by 
His Eminence, Cardinal Paul-Emile 
Leger of Montreal—“The Catholic 
Nurse and Her Essential Attitudes” 
and “The Founder.” It includes a copy 
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of Catholic 





of the petition for the beatification 
of two nurses, Mother Catherine St. 
Augustin, O.S.A. of Hotel Dieu de 
Quebec and Jeanne Mance, founder of 
Hotel Dieu of Montreal. 

The petition was signed by repre- 
sentatives of Catholic nurses through- 
out the world who assembled in Que- 
bec City in 1954 for the Fifth World 
Congress of the International Council 
Nurses.  Publishers— 
Comité Des Fondateurs de LEglise 
Canadienne, 8100 Blvd., St. Laurent, 
Montreal 11. 


Presentation in Aberdeen 
Completes Re-organization 


Presentation School of Nursing, 
Aberdeen, S.D. was re-organized in 
March, 1957, being replaced by four 
independent schools of nursing with a 
centralized teaching program for the 
pre-clinical period. 

The four schools are: Presentation 
School of Nursing, Sioux Falls, S.D., 
at McKennan Hospital, Sister M. Rita, 
acting director; Presentation School of 
Nursing, Mitchell, $.D. at St. Joseph's 
Hospital, Sister M. Bernadette, direc- 
tor; Presentation School of Nursing, 
Aberdeen, S.D. at St. Luke’s Hospital, 
Sister M. Bernard, director; and Presen- 
tation School of Nursing, Miles City, 
Montana, at Holy Rosary Hospital, Sis- 
ter M. Vincent, director. 

Presentation Junior College, Aber- 
deen, will be used for the centralized 
teaching program for the pre-clinical 
students. Sister M. Conception, R.N., 
MSS., former director of the central 
school, has been named Community 
Consultant in Nursing Education and 
Director of the centralized teaching 
program at the Junior College. 

Other appointments announced 
were: Miss Mary Ochs, Clinical Con- 
sultant for the Presentation Schools 
of Nursing, and Mrs. Magdalene Mac- 
Arthur, Financial Consultant for Pre- 
sentation Schools of Nursing. 

The four independent schools were 
developed from the clinical units of 
the central school which was estab- 
lished in 1942 to centralize the nursing 
education activities of the Sisters of 
the Presentation of the Blessed Virgin 
Mary under one administration. 


Boy’s Town Hospital 


“Nursing at Boy’s Town” by Brother 
Gregory, C.F.A., administrator of the 
hospital at Boy’s Town, Neb., appears 
in the March 1957 issue of The Ameri- 
can Journal of Nursing. * 
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Why so few dietitians? 


by SISTER ROSE GENEVIEVE, C.S.J., Assistant Professor of Dietetics 
Fontbonne College; St. Louis, Mo. 


HE LACK of qualified dietitians to 

meet the ever-increasing demands 
brought about by the expansion of so 
many large hospitals has reached what 
might be called the “crisis stage.” 
There is scarcely a dietary department 
in any hospital which can boast of an 
adequate staff of dietitians. 

The question, “Why the shortage of 
dietitians?”, is constantly being raised. 
In an effort to find the answer, a group 
of dietitians in active duty were asked 
to conduct a study to discover the rea- 
sons for the acute shortage. 

It must be stated at the outset that 
the study was not sufficiently large in 
scope as to produce definitive results. 
It was carried out in only one area, 
i.e., a large metropolitan area in the 
Middle West which is a medical cen- 
ter renowned for the number of its 
large and progressive hospitals. The 
study was kept small purposely be- 
Cause it was agreed that personal con- 
tact with the dietitians was a more sat- 
isfactory way of obtaining the desired 
information than through question- 
naires sent to large numbers of dieti- 
tians. The results therefore represent 
only one section of the country and 
may not be applicable to other areas. 

Three different groups were sur- 
veyed in this study. The first group 
comprised college students who were 
asked to state the reasons why they 
were not interested in choosing dietet- 
ics as a profession. Only those stu- 
dents were interviewed who were un- 
decided regarding the choice of a major 
when they entered college. 

The second group included dieti- 
tians actively engaged in hospital or 
commercial work at the present time. 
These persons have had experience in 
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their present positions for from one to 
twelve years. 

The third group was composed of 
dietitians who have left the field to 
enter another profession. 

The results of the questionnaire 
given to college students correspond 
very closely to those obtained by the 
American Dietetics Association in its 
recent survey of factors affecting stu- 
dent choice of dietetics as a profession. 
The college students gave the follow- 
ing reasons for not choosing dietetics 
as their field of concentration: 

1. Required science courses are too 
difficult. 

2. Five years are required to be- 
come a qualified dietitian, wheras many 
other professions demand only four 
years. 

3. Salaries are not comparable with 
other professions. 

4. Week-end and holiday work are 
undesirable. 

5. Responsibilities assumed are not 
commensurate with salaries. 

The second group, contacted per- 
sonally by those conducting the survey, 
were questioned in the following man- 
ner: 1) number of dietitians employed 
in relation to the number of meals 
served; 2) beginning salary and the 
policy for increase in salary of the di- 
etitians; 3) working hours per week; 
4) number of week ends on duty each 
month; 5) number of employees in 
the department; 6) the question of 
the dietitian’s being in complete charge 
of employees; 7) Finally, the question 
of whether or not she is responsible 
for departmental purchasing. 

As regards “inter-departmental atti- 
tude,” she was required to state 


whether she would rate her hospital ex- 





cellent, good, fair or poor; and last, 
she was asked to ascertain by discus- 
sion her administrator's idea of a di- 
etitian’s functions. 

The results of this section of the sur- 
vey were most revealing and seem, 
in large measure, to be responsible for 
the present shortage of dietitians. 
These are: 

The number of dietitians employed 
was less than that considered adequate 
in 93 per cent of the hospitals con- 
tacted. 

Beginning salaries ranged from $235 
to $341 for a dietitian completing her 
internship but without experience. Re- 
garding the policy of increase of salary, 
32 per cent of those questioned stated 
that they receive an increase of five 
dollars every six months; 23 per cent 
reported something like a 25 dollar in- 
crease each year for two years and then 
25 dollars every three years after that. 
Ten per cent indicated a percentage 
increase averaging 20 per cent for 
three years; after that period any in- 
crease is on a basis of merit. The re- 
maining hospitals reported no policy 
regarding wage increases. 

The working hours were quite uni- 
form. A 40-hour week is the practice 
in almost all hospitals. Week-ends on 
duty were either one or two a month. 

Regarding the number of employees 
in the dietary department, there was 
a range of from 47 to 134 non-profes- 
sional persons employed. The head 
dietitian is in complete charge of the 
employees in 42 per cent of the hos- 
pitals contacted; the remaining hospi- 
tals make use of the personnel depart- 
ment to manage the non-professional 
help. 

(Continued on page 112) 
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The dietitian is in charge of food 
purchasing in 86 per cent of those hos- 
pitals contacted; a purchasing agent is 
employed by the remaining 14 per 
cent. 

Inter-department attitude rated ex- 
cellent in only three per cent of the 
hospitals; good in 27 per cent; fair in 
44 per cent. Twenty-six per cent failed 
to reply to this question. 

Concerning functions of a dietitian 
as stated by the administrator, results 
were vague and unsatisfactory. In 
most cases, dietitians reported that the 
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administrator either did not know ex- 
actly what was expected of a dietitian, 
or she simply stated that she was giv- 
ing satisfaction in her work. There- 
fore, she was fulfilling her functions. 

The third group contacted was com- 
posed largely of dietitians, employed 
for a number of years by the metro- 
politan board of education as super- 
visors of school cafeterias, who re- 
cently had given up such positions to 
enter the teaching field. The reasons 
given by this group were financial and 
professional. The dietitian’s salary 
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was not comparable with that of teach- 
ers employed in the same school, and 
professional recognition was not given 
to the dietitian by those in higher po- 
sitions. Authorities apparently feel 
that an untrained person can fulfill the 
duties of supervisors as adequately as 
a dietitian. 

A discussion of the results of this 
study involves many problems ex- 
tremely difficult to solve. However, 
some attempt should be made to pin- 
point these difficulties if conditions are 
to be improved so that college students 
will be motivated to enter a field re- 
plete with opportunities, both for at- 
taining professional advancement and 
for rendering service to others. 


Although salary was not the main © 


cause of dissatisfaction among those 
interviewed, it seems that a minimum 
wage scale could be adopted for the 
dietitian. To ask a young dietitian 
completing her fifth year of training to 
work for $235 a month is discourag- 
ing and unjust. In the hospital where 
this salary was offered to the dietitian, 
the young nursing supervisor just com- 
pleting three years of training was re- 
ceiving $310 as a starting salary. In 
examining brochures for nurses and di- 
etitians in one branch of government 
service, one finds a similar condition 
existing. The facts are obvious. The 
nurse received her education at the ex- 
pense of the hospital whereas the dieti- 
tian spent upwards of $3,000 for her 
college education and then spent a fifth 
year receiving practical training. 

Food is definitely one of the vital 
public relations tools in the hospital. 
Patient satisfaction is dependent on the 
food service more than upon any other 
single factor in the care of the sick. 
Is it fair to encourage the young col- 
lege student to enter a field where sal- 
aries are lower than that offered a girl 
out of high school who goes into an 
office as a file clerk with very little 
responsibility, no week-end work, and 
much more pleasant surroundings? 
Youth should be impressed with the 
idea of the personal satisfaction to be 
gained from helping others but in a 
materialistic world where all prestige 
is based, not on what one is giving, 
but on how much one earns, it is diffi- 
cult to sell that idea to the 18-year-old 
freshman. 

The number of hours on duty and 
the question of week-end and holiday 
work did not seem to be a problem 
among those engaged in hospital work. 


(Continued on page 115) 
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They seem to accept it as a matter of 
course, being aware of the necessity 
for it when they went into the field. 
A few even went so far as to find many 
advantages in having their days off dur- 
ing the week rather than on week ends, 
e.g., shopping was found to be much 
easier in the middle of the week than 
on Saturday. The arrangements of 
most hospitals requiring only one or 
two week ends on duty each month 
seemed to be satisfactory to all those 
interviewed. 

One of the most difficult and per- 
haps the most discouraging role that 
the young dietitian is called on to play 
is that of personnel director in her de- 
partment. It was almost unanimously 
agreed by those who were interviewed 
(especially those who have had less 
than five to seven years’ experience), 
that far too great a proportion of the 
day is spent in settling disputes and 
ironing out problems among the non- 
professional help. 

Should that be the responsibility of 
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STAINLESS STEEL 


the dietitian? Has she received train- 
ing in personnel management? Cer- 
tainly she has not done so in college. 
It is only since the recent revision of 
the requirements of the American Di- 
etetic Association that a course in per- 
sonnel management was listed as one 
of the choices in the social sciences and 
education group. It is true that a 
course in institutional management has 
always been a requirement, but per- 
sonnel relations formed only a small, 
relatively insignificant section of the 
course. All internships offer dietitians 
some theoretical knowledge in the field 
of personnel work, but surely this does 
not prepare interns to take over the 
management of many workers—in ad- 
dition to the various other duties she 
is expected to assume. 

Many dietary departments studied 
have no job specifications or job analy- 
ses for their employees. This condi- 
tion means, in many cases, that a very 
inefficient job is being done. 

Responsibility for purchasing seems 
to be another duty which is question- 
able in the minds of dietitians. Are 
they adequately prepared either in col- 
lege or during an internship for the 
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position of purchasing agent? They 
are accountable to the administrator 
for a tremendously large portion of the 
hospital budget, and yet, without years 
of experience, are they able to assume 
this duty? The hospital dietary de- 
partment today is “big business.” Is 
there any other large and prospering 
firm which invests the authority of per- 
sonnel manager, purchasing agent, and 
dietitian in one person—a person often 
young and inexperienced? 

Leading the list of causes for job 
dissatisfaction among the dietitians was 
lack of appreciation manifested by 
those in authority, particularly by the 
medical staff and administrators. Com- 
plaints of not receiving adequate rec- 
ognition were general. It is a recog- 
nized fact among psychologists that 
women frequently work better when 
praised and appreciated than when 
they are offered a raise in salary. How 
can administrators be made cognizant 
of this characteristic of women, par- 
ticularly dietitians? I believe that di- 
etitians are poor salesmen. They have 
not “sold” themselves or their profes- 
sion to administrators. 

(Concluded on page 130) 
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Three Tools for Better 


Wage Administration 


by TOM CALLAHAN, Assistant Administrator 
T. E. Schumpert Memorial Hospital; Shreveport, La. 


Hine TOTAL AREA of job evaluation, 
employee appraisal and wage ad- 
ministration is a tremendous one if we 
try to explain all the mechanics of 
these personnel tools. But a simple 
consideration of what these tools can 
do for you and your hospital, and what 
they are unable to do, is within the 
scope of an article. 

To use these tools we must first be- 
gin with a job analysis to gather all 
essential information about every task 
being done in the hospital. With this 
information, the tools of job evalua- 
tion, employee appraisal and wage ad- 
ministration can become effective. Our 
objectives are to: (1) define the job 
we want done, (2) determine whether 
the worker we have put in the job 
is doing it, and (3) determine if the 
pay we are giving the worker is either 
too much or too little. With this sim- 
plification, one can see that the three 
objectives are really parts of a large 
program. Let's look at each for a mo- 
ment and see how they hang together. 

Job evaluation can be defined in 
many ways, but one definition simple 
enough to comprehend readily is that 
which says, “. . . a method of syste- 
matically rating each job so that it lies 
on a scale, relative to every other job 
in the institution.” (It is important 
to remember that we said “job,” not 
“worker.” This program is interested 
in positions and not personalities. ) 

There are probably as many methods 
of making a job evaluation as there are 
personnel directors; for the most part, 
all seem satisfactory. If the valuator 
is consistent and maintains a constant 
standard, the chance of error is lessened. 
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The results of a good job evaluation 
program are its justification. First, one 
has a complete and accurate description 
of every job in the hospital. Second, 
lines of authority and communication 
will be clearer and more definite. 
Third, one has a better idea of the 
relative value of one job as compared 
to another. Fourth, one has some basis 
for establishing just wage and salary 
rates. Finally, one has criteria for 
judging the quality of work done in 
evaluated jobs. 

Equipped with the results of job 
evaluation, we carry them into the next 
step of the program, employee ap- 
praisal. No matter how well we de- 
fine a job, the main purpose remains 
—getting the work done. We must 
know that the work being done in a 
particular position meets a standard we 
have set. The quality measurement of 
a person we have placed in a job is 
called employee appraisal. 

Employee appraisal is not a substi- 
tute for supervision, but rather a part 
of supervision. The coach of an ath- 
letic team supervises in a real sense, 
but he does not appraise until he sits 
down and checks the results of each 
man’s efforts from the record. He can- 
not judge a man’s ability on one per- 
formance nor can a supervisor judge 
his employees on a daily basis. He 
must take time out periodically to 
study the man on the basis of several 
weeks’ or months’ experience. Then he 
can decide if the man can really do 
the job—unless it is obvious from the 
start that the worker is incompetent. 

The advantages of appraisal of each 
employee on this basis are several. It 


provides a better understanding of the 
man who is doing the job and may in- 
dicate he has special abilities. It helps 
to minimize prejudice and bias in the 
matter of salary increases, and to arrive 
at a wage scale fair and equitable to 
everyone, including the hospital. 

When we have completed the evalu- 
ation of each job, we have an excel- 
lent tool for measuring the efficiency of 
the man in that job. In an orderly and 
logical manner we can determine how 
the individual employee lives up to the 
demands of his job. 

The end results of an employee ap- 
praisal program should be (1) a 
method of arriving at the differentials 
to be paid on each job, (2) a reason- 
able pattern for promotion, transfer 
and demotion, and (3) a valuable pe- 
riodic check on the status of each em- 
ployee. As a “bonus” feature, em- 
ployee appraisal offers a method 
whereby administration can check the 
effectiveness of each supervisor. 

The manner of doing the rating, the 
person who should do it, and its fre- 
quency is a matter of considerable dis- 
cussion. Briefly, it is generally felt 
that a good form can be worked out 
by each hospital personnel director; 
the supervisor should do the appraisal 
and ratings should be done every six. 
months after the initial series is fin- 
ished. 

We owe our employees the right to 
be rated. There are a few who shrink 
from the thought of having their ef- 
forts measured, but the large majority 
favor it. The latter realize that they 
are trying to do the job with the best 
of their ability, and if they aren’t meet- 
ing standards they should be told so 
that they can correct the situation. 

The third step in the three-phase 
program is an old bugaboo—wage ad- 
ministration. For some strange rea- 
son, we in Catholic hospitals have a 
special dread of this topic because it 
involves such abstract terminology as 
“Christian justice” and “fair wage.” 
The Papal encyclicals on these topics 
sometimes apparently confuse, rather 
than clarify, the issue. This is true 
probably because we try to read be- 
tween the lines. There is nothing be- 
tween the lines. 

Basically, I feel that the confusion 
stems from an attempt to put salary 
scales on a production line basis and 
still maintain the attitude of dealing 
with each employee on an individual 
basis. Obviously, we cannot do both. 


(Concluded on page 118) 
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There must be some middle ground 
where we can use our methods—and 
still meet our Christian obligations 
while being fair to those who pay the 
bills—the patients. 

The old story of “only getting what 
you pay for” is true even in wage ad- 
justment. We find very few persons 
today who are willing to give honest 
toil for a sub-standard wage. They 
will give just enough work to earn 
their wage, usually. On the other 
hand, if we do procure low-paid work- 
ers, they usually leave as soon as they 
find a more pleasant opportunity. We 


are left hanging on the horns of what 
seems to be a perpetual dilemma. 
There is a “way out,” however, and 
it’s not too difficult to find. One has 
only to meet the standard prevalent in 
the surrounding community. To those 
who ask, “What if the standard isn’t a 
living wage?” We say, “Impossible, 
because not too many people could be 
living in a community where the 
wages, in general, are substandard.” 
There must be many businesses which, 
due to unions, or other security pro- 
grams have been forced to a certain 
wage level. By following suit, a hos- 
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pital wage scale should fulfill its ob- 
ligations. 

In establishing a wage scale, it 
might be well to keep some very per- 
tinent facts in mind. Primarily, there 
should be a sufficient “spread” be- 
tween the minimum and maximum 
wage rates so that the worker may find 
some incentive for advancement. The 
increment rate should not be such that 
the worker reaches his top value ia 
terms of money, before he reaches top 
value in terms of his work. His prog- 
ress should merit a raise. Any attempt 
to increase a worker's value by raising 
his salary in the hope that his work 
will improve to compensate the rate 
of pay is a “back-in” approach. 

Increases should be given periodi- 
cally, in small doses. Like radiation, 
too large a dose is fatal, and too large 
a raise at one time is liable to kill a 
worker's incentive to progress further, 
especially if he knows he has reached 
the top of his wage bracket. 

Push the worker along with his 
raises; don’t attempt to pull him with 
them. 

Finally, it is probably not wise to 
maintain a constant standard of wage 
increases. There are workers who will 
progress better than others and will 
deserve more frequent increases. There 
are those who will never reach the 
first pay increase figure. A good merit 
system will aid the personnel depart- 
ment and the administrator in judging 
eligibility of employees for raises. 

In hospitals, as differentiated from 
other industries, we are dealing with 
the human soul and body as our “prod- 
uct.” In this light, we should be more 
than anxious to ascertain that our 
workers are doing a good job, because 
the end result may mean the differ- 
ence between good and bad patient 
care. In Catholic hospitals, the dif- 
ference may mean the difference be- 
tween salvation and eternal damnation. 

We owe our workers more than a 
salary. We owe them the right to be 
treated as human beings, created in the 
image and likeness of God. They are 
more than machines, they are rational 
beings, helping other rational beings. 
If we hire and fire workers just to fill 
position schedules or job charts, we 
can expect to get just that much in- 
terest from the worker. 

We must take an active interest in 
determining that both the worker and 
the hospital are being treated fairly. 
The best way we can show that in- 
terest is to undertake this program. * 


HOSPITAL PROGRESS 




















ze H. D. Moreland,. Manager, Westinghouse X-ray Department discusses 


ean aresenicoatens gt se 


ta at Sete tibet cella 6 


stews 


“92 





Expansion of facilities to serve you better 


“Here at the X-ray Department in Baltimore 
our whole concern is satisfying your require- 
ments for the finest in X-ray equipment. 
With the highest production in our history 
overflowing our past facilities we have ex- 
panded our production by 50%. 


“Your continually growing acceptance of our 


you CAN 8g SURE...1F 17S 








Westinghouse 


J-08332 


APRIL, 1957 








products is responsible for this rapid ex- 
pansion. 
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PERSONNEL 


Mi SISTER MARY DOLORES, O.S.F., has 
resumed duties as Director of St. An- 
thony’s Hospital School of Nursing ed- 
ucation, Rock Island, Ill. Sister has 
returned from studies at the Catholic 
University of America, Washington, 
D.C., where she earned a degree of 
Master of Science in Nursing Educa- 
tion. 


@ SISTER ALPHONSA, D.C., has 
been transferred to the U.S. Pub- 
lic Health Service Hospital at 
Carville, La., it was announced 
last month. Sister had been Ad- 
ministrator at Providence Hospi- 
tal, Mobile, Ala., since August, 
1953. 


M@ THOMAS E. CALLAHAN has taken 
over duties as Administrative Assistant 
at the T. E. Schumpert Memorial Sani- 


tarium, Shreveport, La. He will work 
with Administrator Sister Laura, 
C.C.V.I., in organizing several depart- 
ments of a new 325-bed hospital which 
is expected to be completed this sum- 
mer. A graduate of the St. Louis Uni- 
versity course in Hospital Administra- 
tion, the new assistant recently com- 
pleted a residency at St. Joseph’s Hos- 
pital, Fort Worth, Tex. 

™@ S. E. BURGOYNE, business manager 
at St. Francis Hospital, Monroe, La., 
has been named by Governor Earl 
Long to an eight-member Louisiana 
Nursing Home Advisory Council. The 
Council will advise the State Depart- 
ment of Hospitals on nursing home 
standards and operations. 


M@ MISS VILMA EVANS of New York 
City has assumed the direction of the 
physical therapy department at St. 
Elizabeth Hospital, Danville, Ill. She 








Mother Blanche Earns Civic Award 








“Most Useful Citizen” was the ac- 
colade conferred recently on Mother 
Marie Blanche of the Sisters of St. 
Joseph of Bourg by the Terrebonne 
Press, Houma, Louisiana. The admin- 
istrator of Terrebonne General Hospi- 
tal was honored at a civic dinner at- 
tended by more than 500 persons, 
many of them among the 16,000 pa- 
tients admitted to Terrebonne Gen- 
eral since the Sisters took over the 
hospital two and one-half years ago. 

The Press in 1954 named Mother 
Blanche a “Lady of the Week,” point- 
ing out then that “.. . in vast Terre- 
bonne, there is no woman with 
greater responsibilities.” Within 18 
months after Mother Blanche took over 
her duties as administrator of the hos- 
pital, it was accredited by the Joint 
Commission. The Sisters of St. Jo- 
seph lease the $1,600,000 institution 
from the community with the stipu- 
lation that during the 10 years of the 
agreement the hospital will be oper- 
ated on a non-profit basis and the com- 
munity will not be responsible for defi- 
cit management. 

There has been no deficit manage- 
ment under the able supervision of 
Mother Blanche, a former educator and 
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a 1954 graduate of the St. Louis Uni- 
versity Hospital course in Hospital Ad- 
ministration. With characteristic hu- 
mility Mother Blanche gives credit for 
her success to the “. . . codperation of 
everyone in Terrebonne . . . the medi- 
cal staff .. the personnel . . . and the 
Sisters who nearly all do the work of 
two people.” 


by H. R. BRYDEN 


succeeds Sister Rosa Linda, O.S.F., 
who has been transferred to Freeport, 
Ill. A 1950 graduate of Hunter Col- 
lege, Miss Evans has earned a certif- 
icate in physical therapy from the Uni- 
versity of Pennsylvania and last year 
completed work for a Master of Arts 
Degree from New York University. 
She spent five months working in 
Chicago during the polio epidemic last 
year and will supervise the increase of 
the scope of St. Elizabeth’s P.T. de- 
partment. 
M@ MR. S. W. MARTIN is now the 
Executive Secretary-Treasurer of 
the Ontario Hospital Association, 
having taken the place of Mr. A. 
J. Swanson who resigned in 
1956. 
M@ MARY B. HUTCHESON has been 
named Head of the Nursing depart- 
ment at the University of Dayton, ac- 
cording to a recent announcement re- 
ceived at the Central Office. The Ohio 
School appointed her to succeed Miss 
Berniece O’Brien, who died suddenly 
in January. 
M@ DONALD L. FORD has assumed 
the post of assistant adminis- 
trator at St. Joseph Hospital, 
Lexington, Ky. He held a simi- 
lar post at Children’s Hospital, 
Philadelphia, Pa. A graduate of 
DePaul University, Mr. Ford did 
graduate work at Northwestern 
University and the University of 
Louisville. 


M@ FRANK KENT has been named Pub- 
lic Relations Associate for the Hospital 
Council of Philadelphia, according to 
Council Chairman Charles J. Seltzer, 
Jr. Kent is the former Director of 
Public Relations for St. Christopher's 
Hospital for Children. 


M@ SISTER M. PATRICIA, CS.J., died at 
Our Lady of Lourdes Hospital, Pasco, 
Wash., where she had spent more than 
30 years in service. A former Admin- 
istrator at Lourdes, Sister Patricia was 
one of its pioneer nurses in 1917. 
Solemn requiem mass was celebrated 
in the hospital Chapel by the chaplain, 
Rev. Lawrence Noldin, with burial 
in Cityview Cemetery. 

@ Sixty-four years of service as a Sis- 
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tion of each day. A solarium is provided on each floor 
and the entire building is air-conditioned. The nurses’ 
home houses 150 students. A lecture hall adjoining 
it accommodates 250 persons. A smaller hall seating 
125 is situated in the hospital and conference rooms 
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ter of Charity of St. Augustine ended 
with the death of Sister Mary 
Michael, longtime Supervisor of Nurs- 
ing at St. Vincent Charity Hospital, 
Cleveland, Ohio. A native of Ireland, 
88-year-old Sister Michael counted six 
Priests and Sisters among her relatives. 
Burial was in Calvary Cemetery after 
a funeral mass in the hospital chapel. 
™@ Requiem high mass was offered in 
the chapel of St. Clare Hospital, Mon- 
roe, Wis., for Sister Mary Modesta 
Fleck. She died at the hospital, after 
a long illness, at the age of 65. She 
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also had served at St. Thomas Hospital, 
Colby, Kans., from 1945 to 1953. 
SISTER M. FLORENCE O’NEILL, O.S.F., 
died at St. clizabeth’s Hospital, Brigh- 
ton, Mass., where she had served her 
entire religious life, following her ap- 
pointment there in the early 1900s. 
She was appointed Superintendent of 
Nurses in 1908 and held that position 
until 1933, when she was elected Su- 
perior. Two of her Sisters, also Fran- 
ciscans, are Mother M. Carmel, Dun- 
ellen, N.J. and Sister M. Leonarda, 
West Palm Beach, Fla. Most Rev. 
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Richard J. Cushing, Archbishop of 
Boston, presided at a requiem mass 
before Sister's body was returned to 
the Motherhouse at Allegany, N.Y., 
for burial in the community cemetery. 
@ SISTER M. ELIZABETH, O.S.B., 
died recently at St. John’s Mc- 
Namara Hospital, Rapid City, 
S.D., where she had been Admin- 
istrator since 1941. A native of 
Hungary, Sister had served at St. 
John’s McNamara as anesthetist 
from 1936 to 1941. She was 
President of the South Dakota 
Hospital Association at the time 
of her death. Bishop William 
T. McCarty celebrated a solemn 
high mass at Sturgis, S.D. 


Honors 


M@ SISTER M. THEOLA, a member of the 
Franciscan Sisters of Perpetual Adora- 
tion, has been named one of the top 
15 science teachers in Iowa by the 
Medical School of the State University 


| of Iowa. A teacher at Kuemper High 


School in Carroll, Iowa, Sister formerly 
taught chemistry courses in anesthesia 
at St. Francis’ Hospital, La Crosse, Wis. 
M@ DR. WALTER J. OTIS was hon- 
ored or 20 years of service as 
chief neuropsychiatrist at De 
Paul Hospital, New Orleans, La. 
A silver plaque was presented to 
Dr. Otis by Sister Henrietta, 
D.C., administrator of De Paul, 
at a staff banquet. * 
™@ PRESIDENT DWIGHT D. EISENHOWER 
has sent a message of congratulations 
to St. Francis Hospital and Sanitarium 


| at Roslyn, L.L, N.Y. The presidential 
| message commended the institution's 


20 years of fight against cardiac dis- 
ease. Owned and operated by the 
Franciscan Missionaries of Mary, St. 
Francis looks forward to new build- 
ings and facilities for cardiac delivery 
and a nursery for “blue babies.” 





JUBILEES, administrative 
transfers, honors, awards, 
deaths, are interesting to read- 
ers of HOSPITAL PROGRESS 
when they concern hospital 
people. 

The editors will welcome re- 
ports of such news—a note, a 
newspaper clipping — to help 
keep People and Places a lively 
forum of information. Address 
these to Mr. Bryden at the Cen- 
tral Office. 
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HYDRAXTOR 


LAUNDRY EXTRACTOR RECOMMENDED | 
“after strenuous use!” 


Yes, HYDRAXTORS serve best where there’s 
need for high production at low cost. They 
save labor, power and linens. Can be installed 
anywhere without foundations or bolting. 
Absolutely vibrationless, noiseless and safe. 
Ask any owner. 


HUORAXTU 


LOW INITIAL COST... 
LOW UPKEEP 









WRITE, WIRE OR 
PHONE FOR 
INFORMATION 






3500 TOUHY AVE., CHICAGO 45, ILL. 
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HOUSEKEEPING 














by ANNE VESTAL @ 


Chicago, Illinois 


Maids and Housemen 


Deserve New Status 


is THIS ARTICLE, the end of a series 
on staffing the housekeeping de- 
partment, we consider the very first 
line, the shock troops, i.e., the maids 
and housemen. Since, in the course of 
many previous articles we have dis- 
cussed the various duties performed by 
these categories of personnel, let us 
here then consider them as people 
only. Who becomes a maid or a 
houseman? Why does he or she de- 
cide to do this kind of work? Ac- 
tually, how many persons choose to be 
maids and housemen? 

Does their work give them the same 
satisfaction enjoyed by nursing, engi- 
neering or dietary personnel? How 
can we, as employers, help to gain 
status for them in the hospital, in the 
community, in their own eyes? 

These are important questions even 
when applied to one or two human 
beings; they become extremely serious 
as we consider the overwhelming per- 
centage of these folks in our depart- 
ments. The fact remains that whether 
or not we have assistants and super- 
visors, we all have maids and house- 
men. 

Who becomes a maid or houseman? 
Negroes who are denied entrance into 
other work because of the ignorance 
and blindness of their fellowmen; the 
housewife who needs money for her 
family but has no salable skills other 
than homemaking and cleaning; the 
displaced person with a language 
handicap; the man who is, at 45, too 
“old” for industrial jobs; persons who 
find their hard-won pensions insufh- 
cient to support them in this infla- 
tionary period; persons who, in 
younger days, made no provision for 
their seniority. 

Do they choose this work? No—at 
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least hardly ever. They get into it for 
many reasons: it is constantly avail- 
able, may be done by older folk, can 
be learned readily by most people and 
communication is not a prime requisite 
of the job. 

Housekeeping work consists mostly 
of manual tasks and does mot enjoy the 
same community acceptance—status— 
as other hospital or general work, 
which may even be closely related to 
it, e.g., dietary aide or nurse aide work. 

A nurse aide achieves status because 
she gives fairly intimate patient care. 
In her community she is known as a 
member of the nursing department of 
the hospital and basks in the aura of 
that department. A maintenance man 
does manual work often closely related 
to a houseman’s job, but he belongs to 
the engineering department and among 
his neighbors he is she engineer who 
keeps the hospital operating at peak 
efficiency! 

The task created by this situation is 
two-fold: to train maids and house- 
men so that they are actually skilled 
members of the team contributing to 
total patient care; and so to educate 
hospital personnel and neighbors that 
they, too, understand the importance of 
housekeeping personnel: (a) in set- 
ting the stage for most hospital de- 
partmental functions; (b) in preserva- 
tion of the physical plant; (c) in cre- 
ation and maintenance of sanitary, 
healthful conditions; (c) in keeping 
the premises attractive and beautiful. 

The training program will be the 
subject of the next article, and I would 
like to develop with you soon a pro- 
gram for helping the housekeeping de- 
partment and its workers to achieve 
status. 

At this point let us consider some of 


our problems as housekeepers arising 
from the peculiar origins of our maids 
and housemen. More than in any other 
department, the department head in 
housekeeping must exercise a kindly, 
protective role. She must learn to 
speak the language of her people, and 
this often is more literal than figura- 
tive! (I have in mind by sister-house- 
keepers in Texas and New Mexico who 
have had to learn Spanish; colleagues 
who have adopted a kind of pidgin 
English in speaking with foreign-born; 
the vocabularies we have had to ac- 
quire of Mountain or Southern or 
Western idioms). 

The housekeeper soon learns to put 
at ease the shy housewife in her first 
job outside the home. She spends 
much time in disspelling a morbid 
fear of germs, or simple distaste, in 
cleaning public lavatories. The young 
executive housekeeper may find a 
subtle resentment among older house- 
men at “taking orders from a woman” 
and she must call on all her reserves of 
patience and tact to get her over this 
hurdle. 

The executive housekeeper who 
notes a rebellious or sullen attitude 
sometimes on the part of new em- 
ployees learns to keep in mind that the 
previous experiences of her employees 
have tended to make them as they are. 
Through unfailing kindliness and fair- 
ness she sees them slowly blossom into 
more outgoing, cheerful, people. The 
older worker must be reminded often 
of the inherent dignity of work well 
done, and the young worker that a job 
performed well consistently helps him 
to hold his job and advance to a better 
one. 

Since housekeeping personnel work 
in all areas of the hospital, the house- 
keeper must be ever alert to situations 
where they may feel isolated from the 
group and consequently insecure. She 
must be watchful against conditions 
dangerous to her employees, and insist 
on safeguards such as gloves, aprons, 
helmets, etc. Participation in a strong 
safety program is one of the bonds for 
the housekeeping team, and the wise 
housekeeper exploits this factor to the 
benefit of all. 

All this is easy enough to learn if 
the housekeeper is sincerely interested 
in “her people” and trying to do a good 
job. The trick is to keep it from 
showing, from being obvious. Funda- 
mentally this requires no more than 
sincere, spontaneous recognition of 
every employee as a person. 
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CLARIN FOLDING TABLET ARM CHAIRS 














NURSES TRAINING STAFF CONFERENCE 
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CLARIN Folding Tablet Arm Chairs help solve the problem of 
overcrowded hospitals! This exclusive, ‘ae chair i is actually 


rm is folded alongside, eee mé a for any Sbemai 
g requirement. Only a minimum eae Space i is needed as the 


OPENS WITH A FLICK—FOLDS FLAT IN THREE EASY STEPS 


ae 


1. Tablet arm lifts to 2. Tablet arm swings 3. Chair folds in normal way and 
tight, making it easy to down permitting use as tablet arm swings over flat against apes 
get in or out of chair. . regular chair. it. Folds to 3 inches thick. 


' hhc ORR ERS { Unequalled 10 YEAR GUARANTEE! 
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QUALITY IS THE ONLY TRUE ECONOMY... AND QUALITY SETS NEW STANDARDS FOR SEATING 


Dust Free! Lint Free! | AT THE CONVENTION 


| | in Cleveland next month, stop at booth 305 to see the 
Fuzz Free 7 | new improved D-G unbreakable plastic torso and head 


Combined with | model . . . with the well known basic design but with 
Highest Absorbency | 


AIL RRX. 


RAY-BALLS 


more dissectible parts. 


PLASTIC MODELS e@ CHARTS e SKELETONS e DOLLS 


DENOYER - GEPPERT COMPANY 


5239 Ravenswood Avenue Chicago 40, Illinois 
. . . for the finest in visual teaching appliances—since 1916 


No. 190 
MOSLER 


NARCOTIC - 
SAFE | 


j 


With 
Relocking Device 


for. 
Tamper-Resistant 
Protection 


NOW . . . for the first time 
your Narcotics can be safely 
gvarded by a “Mosler Safe”. 
U.L. Approved. 

100% protection afforded with 
this unique No. 190 Narcotic 
Sponge-like! Developed after exhaustive Sofe. t's tamper-proof with a 

‘ re-locking device. 

Can be furnished for a wall in- 
stallation, — bolted down or for 


PR SM VMN VAN | Sip os'scuctonos roasted. Weigus 57 pounns 


WRITE FOR SIZE: 15%” HIGH, 10%” WIDE 
Write Today For FREE Samples Low. Introductory 4 CLEAR DEPTH 
and money-saving prices of Acme’s new RAY-BALLS PRICE GHEY HUAENES Sopeeeet 


: Larger models “mesting all State ond Federal 
fA lf XS COTTON PRODUCTS Co : lec. | Regulations for Pharmacy also available. 
N Y 


245 FIFTH AVENUE NEW YORK 16 


The optimum of absorbency! Instantaneous! 


hospital tests. No annoying ‘wisps’ or ‘‘strings’’. 





SERVING 
Manufacturers of a complete line INSTITUTIONS We west SUPPLY CORPORATION 


e SINCE S 4 \OO Fotew Beer Mee 
| ro 
of high quality surgica r ssings 
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22 Cottage Park Ave. 








Simple, Safe, Efficient 


EMERSON RESUSCITATOR— 


Protector of lives, great and small. 


J. H. EMERSON CO. 


Cambridge 40, Mass. 
















America’s finest 
and most complete 
line of guaranteed* 


Olinial 


AUDIOMETRIC 
EXAMINATION 
ROOMS 
engineered and designed 
for hospital use! 





*IAC’s Clinical Audiometric 
Zxamination Rooms offer 
anteed performance made 
ossible by the hundreds 
f proven installations of IAC 
now being used for: 


tical Examination 








PROVED IN 
SERVICE 
at Hospitals 


Everywhere! | 








PARCOA Controls Parking 









ing Aid Fitting 

fure-tone testing 

'sychogalvanometry 

ustrial Screening 
ical Research 

-aye jophysical testing 

un gical research 


h of Heart Sounds 
ultation 








Parcoa ... with exclusive 
“‘card-key”’ control . . . as- 
sures private parking at all 
times for doctors and staff 
members. No other sys- 
tem combines all these 
advantages: 


* FLEXIBILITY— 
Variety of Controls. 
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Automatically...without Attendants! | 


| Reasons Wht 
| Audiometric 1 


* NO ATTENDANTS— 
Pays for itself through 
savings. 

* SIMPLICITY OF 
OPERATION 

* LOW INITIAL COST 

* MINIMUM 
MAINTENANCE 

* SAFETY—DEPEND- 
ABILITY 


Write or phone for full details today! 


— raya RC DA Division of JOHNSON FARE BOX COMPANY 


4619 N. Ravenswood Ave., Chicago 40, Ill. 
Phone LOngbeach 1-0217 


Sales and Service Offices in Major Cities Listed under BOWSER, INC, 




















Send coi pe 


must for your in 
and complete deta 


Industrial Acoustics 
Company, Inc. 
Dept. 30 

341 Jackson Avenue 
New York 54, N. Y. 
Gentlemen: 
Please send “10 REASONS WHY” and complete details 
of IAC Audiometric Examination Rooms to: 


Name 




















New Supplies and Equipment 





Multiple Features Offered 
by Practical Zoia Tray 


LOOKING for a really practical tray? 
The “Pebble” pattern tray manufac- 
tured by the Zoia Banquetier Com- 
pany is for you. Tested and approved 
by hospitals throughout the country, 
the tray is available in all commercial 
sizes in either silver or gold finish. A 
special non-skid base makes sliding or 
spilling of dishes impossible. The 
tray is easy to wash, always odorless, 
and without anti-sanitary applications 
of other substances. For further in- 
formation write: 

Zoia Banquetier Company 


2532 Carnegie Avenue 
Cleveland, Ohio 


Aristocrat: X-ray Unit 
by General Electric 


A NEW ANSWER to the pressing need 
for functionally complete diagnostic 
x-ray facilities with minimized invest- 
ment has been announced by the Gen- 
eral Electric Co., X-Ray Department. 

Known as the “Aristocrat,” this x- 
ray unit is produced at reduced cost 
as the result of employing assembly- 
line manufacturing methods to a de- 
gree never before attained in this field. 


Features are a full-size 81” table 


with motor-drive tilting over a 105° 
range, overhead x-ray tube support, 
automatic fluoroscopic spot-film de- 
vice, powerful medium-range trans- 
former and control, plus two heavv- 
duty x-ray tubes. 

An outstanding advantage of the 
Aristocrat is its automatic spot-film 
unit designed to expedite fluoroscopic 
examination. It will accept 8 x 10- 
inch and 10 x 12-inch cassettes inter- 
changeably; takes up to four exposures 
on each film. Cassettes move into and 
out of exposure position automatically 
under motor power. 

Consistent film density is attained 
without constant attention from the 
operator by a sealed photo-timing ele- 
ment. Each exposure is automatically 
terminated at the ideal point. 

The table features the new Recipro- 
matic Bucky grids to “clean up” scat- 
tered radiation and produce clear, sharp 
film images. Bucky grids are inter- 
changeable. Extra x-ray protection for 
personnel is afforded by folding steel 
panels which block scattered radiation 
ordinarily emitted from the table 
through Bucky ports during fluoro- 
scopic examination. 


G-E Aristocrat diagnostic x-ray unit. 








The overhead x-ray tube support fea- 
tures unusually broad radiographic cov- 
erage, ease of positioning, and permits 
stereoscopic studies in all three planes. 

Generating facilities for the Aristo- 
crat include a 300-milliampere, 125,- 
000-volt transformer and control, with 
provision for powering two separate 
x-ray tubes. The control has an elec- 
tronic exposure timer which offers ex- 


act results from 1/60th to 15 seconds. 
General Electric 
X-Ray Department 
Milwaukee 1, Wis. 


Furniture Catalog 
by Hard Mfg. Co. 


THE COMPLETION of a new guide for 
selecting hospital furniture and equip- 
ment has been announced by the Hard 
Manufacturing Company. The cata- 
log covers Hard’s entire line of Life- 
Long Metal Furniture and supplemen- 
tary items. 

Copies of the catalog may be ob- 
tained through all hospital supply deal- 
ers or from the Hard Company direct. 


Hard Mfg. Co. 
Buffalo, N.Y. 


Booklet Describes Siliclad: 
What It Is—What It Does 


A POCKET-SIZED, 12-page booklet pub- 
lished by Clay-Adams, Inc., describes 
the characteristics and uses of a new 
water-soluble silicone concentrate mar- 
keted under the company’s registered 
trade name, “Siliclad.” 

How the danger of blood clotting 
is reduced when the equipment has 
been treated with Siliclad, and how 
glass breakage is cut down, is explained 
in detail. Interesting general infor- 
mation on silicones is also given, as 
well as a detailed list of references. 
The booklet is available on request. 


Clay-Adams, Inc. 
141 East 25th Street 
New York 10, N.Y. 


Ayre Rotating Stomach 
and Colon Brushes 


THE AYRE ROTATING STOMACH and 
Colon Brushes, providing a simple, 
quick and efficient means of early can- 
cer detection, have been announced by 
Clay-Adams, Inc., New York. These 


(Continued on page 132) 
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Purkett’s New 12-Ring 72-inch 
Pre-Drying Conditioning Tumbler 
Shatters ALL Past Performances! 





20% 


Pe moisture content 
removed in only 5 
min. tumbling time. 


35% more heating coil 
surface. 


2—8” vents eliminate 
the heat and lint 
output menace. 





5” Blower more powerful 
... 1750 C.F.M. 


Uses only 7 B.H. P. per hour. 


(stingiest power user you ever saw) 











These are some of the sensational improvements in 
the new 72” PCT* making it positively essential 
for top operating efficiency in large flatwork and 
garment conditioning operations. 35% more heating 
. surface with the 
new 12-ring coil 
construction. 


And the beauty of it is that there are optional fea- 
tures to suit the individual needs of each plant. 
For example: If you do not need as heavy a heat 
volume as supplied by the 12-ring coils, you may . 
still have the popular 9-ring coil tumbler. 


Or again, if you do not need the two 8-inch moisture 
and heat vents, your PCT* can be furnished with | 
perforated metal doors. 


ALL of the features of the PCT* fully described in — 
a new folder which we shall be glad to send upon . 
request. Write for your copy today. 


* PRE-DRYING CONDITIONING TUMBLER 


Unloading position 
shows powerful 
5” Blower; also re- 
movable cleaning 
“door to get to 
coils. 










PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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DIETARY 
(Concluded from page 115) 


After a careful analysis of the situ- 
ation and a thorough study of the pos- 
sible solutions of the problem, we come 
to some pointed questions: 1) Should 
dietitians admit that perhaps they are 
trying to do too many jobs with the 
result that they are not doing any of 
them as perfectly as possible? 2) 
Would the dietitian be willing to al- 
low a personnel department to take 
over her authority with the non-pro- 
fessional help and perhaps a person 





everything 
changes.. 


—EVEN METABOLISM TEST APPARATUS! 





trained in purchasing to do the buying 
and the food cost accounting? This 
would leave her free to plan menus 
and supervise their execution, and with 
more time for the patient contacts so 
vitally important in the public rela- 
tions program of the hospital. She 
would then have opportunity also to 
discuss patient problems with the med- 
ical staff and to be of assistance to 
them in solving the feeding problems 
encountered every day by doctors. 
The therapeutic dietitian is respon- 
sible for the service of all modified diet 
This, however, forms only a 


trays. 








J 
C= a The constant processes of engineering science and manu- 
SS facturing skills have brought about changes in this field, 
i too! Thanks to these changes, BMR tests are now | 
/ \\. a practical as well as accurate because they’re simpler | 
/ Wy and easier to administer. The new, automatic, 











“self-calculating” BasalMeteR does away with 
all slide rules, conversion tables and other 
result-finding paraphernalia so long asso- 
ciated with BMR tests. This new unit does 
its own precise calculating and computing; 


eke oe | = gives you a direct-reading of the result 


# immediately on completion of the test. If you 


% & P . . . . ' 
~~ haven’t seen literature on this drastically “dif- 
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ferent” BMR unit, mail the coupon (below) today! 


THE L-F BASALMETER, 
StGk Caboulaing— 


BASAL METABOLISM APPARATUS 
“THE LIEBEL-FLARSHEIM CO. He 
Cincinnati 15, Ohio 


Gentlemen: Please send me, without obliga- 
ge brochure ““BMR and YOU,” 
e L-F BasalMeteR. 
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small percentage of the food service 
in the hospital. Who is responsible 
for contacting the larger number of 
patients on general diets? Should not 
those patients receive the same con- 
sideration as those on modified diets? 

Dietitians boast of forming a part 
of the medical team, yet many dieti- 
tians feel completely isolated from that 
team and the only contacts they have 
with doctors is to receive their com- 
plaints. 

More efficient recruitment programs, 
in order to interest young students in 
the field of dietetics, are often sug- 
gested as a means of solving the prob- 
lem of the shortage. Is there a more 
effective recruitment program than just 
having dietitians “sell” their profession 
to their friends and acquaintances? 
Enthusiasm and happiness are con- 
tagious and would soon envelop a large 
group in a field where the need is great 
and the happiness of serving others is 
most satisfying. 

Shall the dietitian frown on the idea 
of bringing in the so-called “kitchen 
managers” to assist her? Or shall she 
realize that if she spreads herself too 
thin she is unable to do her job efh- 
ciently, the result will be a failure to 
win that recognition and appreciation 
from superiors which are so essential in 
bringing about good human relations? 


.Can she not work out a codperative 


rather than an antagonistic relation- 
ship with other trained persons in or- 
der to bring about a more satisfactory 
food service and at the same time, give 
her more time for professional con- 
tacts which would give her prestige 
which is apparently lacking? 

Before asking the administrators to 
define the functions of a dietitian 
should not dietitians define these func- 
tions for themselves? Perhaps after 
realizing their own capabilities and 
limitations they may be humble 
enough to accept rather than to resent 
the suggestion of assistance from other 
trained persons, willing to relieve them 
of much of their responsibility and to 
assist them in gaining the prestige 
which would result from efficient and 
attractive food service. Then the re- 
sults of the survey made by the U. S. 
Public Health Service and the Ameri- 
can Hospital Association (humorously 
summarized and cleverly illustrated in 
McCall's for February, 1957) stating 
that the most common complaint made 
by 10,000 ex-patients was concerning 
the food—both its service and its con- 
tent—may be invalidated. * 
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PERFECT FOR HOTEL 
ROOM SERVICE 










' PERFECT FOR HOSPITAL 
TRAY SERVICE 









Eliminate dangerous burners, annoying smoke 
or fumes, and expensive service carts. These 
insulated stainless steel food service items will 
pay for themselves over and over again. 


The Dri-Hot plate* keeps food hot up to 1% 
hours. No complicated apparatus required... 
Fits plates 7%”-10" outside diameter, 










Here is how the 
Dri-Hot plate works: 


© Heat the special cast alloy Dri-Hot a disc 
in a 450 degree oven for 15 minute 


{= - A © Place the heated disc in the stainless steel 
plate holder with handle provided. 
$- sane 


®@ Set the china plate with the completed hot 
meal in the holder. 






INSULATED BOWL 
FOR SOUP 
OR ICE CREAM 






















— © Put on the stainless steel cover and your 
— is ready for room service or hospital 
ray. 


*"Trade Mark” 





a UTENSILS co., INC. Don’t Delay 
21.07 40TH AVENUE, LONG ISLAND CITY 1, N.Y 444 Pee NA 


anch Officer 
CHICAGO SAN FRANCISCO” ‘BEVERLY HILLS MIAMI BEACH 
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pendable protec- 
i one for those records to 
the eviginal 
e ° 
NipGard* covers. which you make frequent 
* a ad C - i + 
eerie tion fastens reference or postings. 
ae cover securely = 
es. 4 | to bottle @ For 
(~"" wane | You can find, refer and post to ACME VISIBLE 
for Low Pressure records faster because 
. a ‘e (flowing steam). | Indexing titles are clearly exposed 
| | | | | Unnecessary to remove the card 


Bsn Refiling and possible misfiling eliminated 


NipGard FEN algae oti 





@ Admission Office @ Laboratory 
TRAOE MAR K © Information Desk & Switchboard @ Nursing 

: @ Pharmacy @ Maintenance 
DISPOSABLE @ Record Room @ Surgery 







NIPPLE COVERS... 


provide space for identification and for- 

mula data . . . instantly applied to nipple; 
| save nurses time...cover both nipple and 
| bottleneck. Do not jar off. No breakage. 
| Use No. 2 NipGard for narrow neck bottle 


Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 
select or design forms and equipment most practical 
3 for the purpose, are i available without obligation. 





ACME VISIBLE RECORDS, INC., Crozet, Virginia 
Please send us booklet 


#997 “Hospital Record Efficiency” [1] #975 Acme Flexoline Catalog 
#971 Acme Tray Cabinets & Card Books 5-457 


. use No. H-50 NipGard for wide mouth 
H (Hygeia type): bottle. Be sure to specify 
type desired. CD Have representative call. Date Time. 


THE re] UICAP COMP AN y:. Inc dacler | 0 We are interested in Acme Visible Equip t for fone pr er records 


PIO Marlatt Bhan Dept. HP | 


Greenville, South Carolina 
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NEW SUPPLIES 
(Continued from page 128) 


instruments are designed to collect 
cells for a diagnosis in cases which 
might not be identified by x-ray in the 
early stages of the disease. 

According to the designer, J. Ernest 
Ayre, M.D., the brushes are safe to 
use, easy to introduce, painless, and re- 
quire a minimum of patient prepara- 
tion. Uniquely designed with a metal 
handle at one end and a wing type 
brush encased in a metal tip at the 
other end, the complete unit is ap- 
proximately 38” long. A_ pliable 
polyethylene tube, through which a 
stainless steel rotating cable is passed, 





AVAILABLE 
IN 3 SIZES: 


Model FL-2, 
6” x 12” sterilizing chamber 
e 


Model HP-2, 
8” x 16” sterilizing chamber 


e 
Model LV-2, 


: 2 FL-2 


: Gentlemen: 1! am interested in the Pelton time-saving Autoclave. 
$ Please send me more information and prices on model. 


connects the rotating brush tips with 
the rotating handle. 

After the instrument tip is inserted 
to the area to be brushed (the Stom- 
ach Brush is inserted orally and the 
Colon Brush rectally), pushing the 
handle at the outside ejects the brush 
tips; and turning the handle rotates 
the brush tips, gathering a rich con- 
centration of cells. The handle is then 
pulled back, drawing the brush into 
the metal tip and the instrument is 
withdrawn. This entire procedure can 
be accomplished in a matter of min- 
utes. 

The brush bristles are of a type 
which, having flagged bristle ends, have 
a special affinity for cellular material 


™ when you can sterilize 


FASTER and SAFER 
in the 


PELTON | 
AUTOCLAVE 


4 So Easily Operated 


_ TRANSFER 

_ After loading, simply trans- 
fer steam from reserve to 
sterilizing chamber. In only 
a few seconds, temperature 
is attained. 





DISCHARGE 
Wien sterilization is com- 
pleted, discharge steam to 
condenser after closing | 
transfer valve and crack 
open the door. 


lies 


UNLOAD 

In a minute or two entire 
contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 


eeedeocccoces Seeeeccecessecvepece 


waste 
NORTH CAROLINA 


0 Hp-2 Otv-2 





12” x 22” sterilizing chamber : 


° Add 








See your dealer 








or send coupon. 














































Ayre Rotating Colon Brush. 


and are particularly effective in gath- 
ering a high cell concentration. The 
cells are transferred directly to a micro 
slide which is prepared, by the Papan- 
icalaou method, for study and cell 
identification. 

The wing type brush tip can be de- 
tached and either replaced with a new 
one, or thoroughly washed so that it 
can be re-used. 

Complete instructions and informa- 
tion are furnished with the Ayre Ro- 
tating Stomach and Colon Brushes 
which are available from local surgical 
supply dealers. Full descriptive litera- 
ture will be sent on request. 
Clay-Adams, Inc. 


141 East 25th Street 
New York 10, N.Y. 


“Pre-Wrap” Cotton 
Tipped Applicators 


“PRE-WRAP” Cotton Tipped Appli- 
cators, a convenient, economical pack- 
age ready for hospital sterilization, is 
the latest addition to Johnson & John- 
son’s line of Pre-Wrapped Dressings. 

Counting, sorting and hand-wrap- 
ping are eliminated by “Pre-Wrap” 
Cotton Tipped Applicators. The six- 
inch applicators are available in cases 
of 1,000 packages, pre-wrapped in 
two's. 
Hospital Division 

Johnson & Johnson 

New Brunswick, N.J. 


Stan-Guards Introduced 
by Stanley Magic Doors 


NEW GLASS-DOOR Stan-Guards, models 
G-105 and G-107, have been intro- 
duced by the Magic Door Division of 
Stanley Hardware. 

Stan-Guards fit over glass door 
jambs and provide a complete guar- 
antee against injury to fingers at the 
door and jamb section; safety protec- 
tion runs the full length of a door 
jamb, completely sealing off the dan- 
ger area from top to bottom. 

Featured in the new models G-105 
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CASH’S WOVEN NAMES 


¢ prevent loss or mixups of lin- 
ens, uniforms and other per- 
sonal belongings. Your name 
actually woven into fine white 
cambric ribbon. Easily attached 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 
Write for samples. 





5 


s i 
| 


WOVEN NAMES | 


South Norwalk 14 Connecticut 











send for the facts about 


GRUENDLER FOOD WASTE DISPOSERS! 


GRUENDLER FOOD WASTE DIS- 
POSERS are today’s most modern 
thod of disposing... down the 
drain... waste from food prepa- 
ration, table scraps and garbage. 
Models range from the economical 
1% H.P. Swirl-A-Way Disposers 
for the small restaurant to the 
luxurious 3, 5 and 7% H.P. Heavy 
Duty Disposers used by leading 
hotels, hospitals, institutions and 
industry. In addition, basic units 
are available for installation into 
existing assemblies. 
Since 1885, the Gruendler firm 
has built machinery, equipment 
and appliances to crush, grind 
and shred any mineral, vege- 
table or animal matter. It’s this 
experience that makes Gruendler 
Disposers superior in every way. 
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NOW.-- These Smash Musical Hits 
AVAILABLE IN 16MM SOUND — 

FOR YOUR HOSPITAL! AE 

Yi tiondl 


4 


Starring 
‘STEVE ALLEN + DONNA REED 










Starring “cae 
JAMES STEWART © JUNE ALLYSON 


Complete 16mm sound film programs are cur- 
rently being shown in the nation’s best hospitals! You, 
too, can make use of the finest Hollywood productions, 
exactly as seen in leading theatres, by reserving them 
now in advance. Your hospital audience deserves the 
best, and you'll know who has the best when you start 
turning the star-studded pages of United World’s new 
FREE feature film catalog. 


There are exciting westerns with Audie Murphy, 
James Stewart, Glenn Ford, and Joel McCrea... hilari- 
ous comedies with Abbott & Costello, Ma & Pa Kettle, 
W. C. Fields, Francis the Talking Mule...adventure and 
romance with Gregory Peck, Loretta Young, Jeff Chand- 
ler, Maureen O’Hara, Rock Hudson, Tyrone Power, Kirk 
Douglas...and these are only a few! 


What's more it is a fact that you can enjoy the 
finest in motion picture entertainment at a price to fit 
your hospital budget! 


WRITE TO DEPARTMENT HP-4 


at your nearest United World Branch Office for free catalog and 
rental rates on more than 400 full-length feature films. Your 
patients, and staff members, too, will thank you for your efforts. 


1445 PARK AVENUE e NEW YORK 29, N.Y. 


ATLANTA, GEORGIA DALLAS, TEXAS MIAMI, FLORIDA 
287 Techwood Drive, N.W. 2227 Bryan Street 1311 N. E. Bayshore Drive 
JAckson 3-6201 Riverside 8-4277. _—‘-FRankilin 3-2 

CHICAGO, ILLINOIS LOS ANGELES, CAL. PORTLAND, OREGON 

542 South Dearborn St. | 6610 Melrose Ave. 5023 N. E Sandy Boulevard 
WAbash 2-7840 Webster 8-6125 ATlantic 1-973: 
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and G-107 is a simplified new mold- 
ing, adaptable without alteration to 
many different types of glass-door top 
and bottom rails. It is constructed in 
a single seven-foot section of extruded 
aluminum tubing and molding. There 
are no sections to fit together and 
clamp in place. Also available is a 
new two-color detail sheet, RG-349, 
which gives complete installation in- 
structions on the entire line of Stan- 
Guards, including the new models. 
All Stan-Guards employ a door- 
high angled-strip of flexible Plastisol 
secured to both door and door jamb 








Some recent fund-raising campaigns conducted for Catholic Hospitals 


St. Mary’s Catholic Hospital, Kankakee, Illinois 
St. Joseph’s Hospital, Memphis, Tennessee 
St. Joseph’s Hospital, Phoenix, Arizona 


St. Clare’s Hospital, Schenectady, New 
St. Joseph’s Hospital, Atlanta, Georgia 
Mercy Hospital, Springfield, Ohio 

St. John’s Hospital, Oxnard, California 
St. Peter’s Hospital, Albany, New York 


Notre Dame Hospital, Biddeford, Maine 


Mercy Hospital, Durango, Colorado 


Benedictine Hospital, Kingston, New York 

Good Samaritan Hospital, Pottsville, Pennsylvania 
Sacred Heart Hospital, Norristown, Pennsylvania 
St. Mary’s Hospital, Amsterdam, New York 


Troy Hospital, Troy, New York 


Daniel Freeman Memorial Hospital, Inglewood, California 


This firm has been privileged to 
organize and direct fund-raising 
programs for many of America’s 
most renowned Catholic Hos- 
pitals. 

Our outstanding record of 
amounts raised speaks for itself. 
Yet the achievement of mone- 
tary goals is only a part of a 
fund-raising drive. It is also es- 
sential for the campaign to be 
conducted so that those enlisted 
as volunteers and those who give 
of their means are strengthened 


Bureau of Catholic Finance 








by aluminum anchor moldings. The 
guards increase comfort by minimizing 
drafts and help to seal in heat and con- 
ditioned air where pivot-hung doors 
are used. 


Stanley Hardware 
New Britain, Conn. 


Wasmuth Endo-Tracheal 
Anesthesia Tube 


C. R. BARD, INC. has just announced the 
availability of a new Wasmuth Endo- 
Tracheal Anesthesia Tube. The color- 


less vinyl catheter has an oblique tip 
| 


| 





$ 912,226.00 
944,177.00 
over 2,000,000.00 
2,618,000.00 * 
1,960,000.00 * 
1,004,479.00 
645,126.00 
798,000.00 
390,000.00 
109,010.00 
452,000.00 « 
122,634.00 
120,000.00 | 
578,965.00 * | 
| 
| 





York 





270,000.00 
638,501.00 
* 2 Campaigns | 


over 


in their devotion and in their 
personal spiritual lives. 

No matter how much money 
is raised...no campaign for a 
Catholic Hospital is completely 
successful unless this objective 
is also achieved. In this respect, 
too, this firm’s record is out- 
standing. 

Administrators and hospital 
boards are cordially invited to | 
consult and discuss their fund- | 
raising plans at no cost or obli- 
gation. | 








WARD, DRESHMAN & REINHARDT 


i a a 
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and one eye. There is a complete 
range of sizes from 16 to 36 with pro- 
portionate lengths. 

It has a large funnel end and is used 
in the circle system of a Heidbrinck 
Gas Machine. This catheter is flexible, 
yet is resistant to kinking when the 
catheter bends over the teeth. It also 
will adapt to anatomic curves with- 
out pressure points when warmed to 
body temperature. The tube permits 
anesthesia connectors to be removed 
from the area of the face. 

It was developed at the suggestion 
of Dr. Carl E. Wasmuth, department 
of anesthesiology, Cleveland Clinic, 
Cleveland, Ohio. 


C. R. Bard, Inc. 
Summit, N.J. 


Spring Bonus Offered 
by Flex-Straw 


TO INTRODUCE the new Flex-Straw dis- 
posable dispenser box the Flex-Straw 
Company has announced a spring 
bonus. In each case of 10,000 Flex- 
Straws, 1,000 will be free. All cases 
of unwrapped straws are packed to 
consist of 20 dispenser boxes, each 
containing 500 Flex-Straws. 

All orders placed with distributors 
during April and May will auto- 
matically receive the free goods bonus. 
Offer expires May 31, 1957. 
Flex-Straw Company 


2040 Broadway 
Santa Monica, Calif. 


“Store ‘n’ Carry” 
Clean Dish Trucks 


STAINLESS STEEL clean dish trucks in 
two different sizes for storing, carry- 
ing, and distributing hundreds of 
dishes are now being introduced by 
Lakeside Mfg. Inc. 

Double-strength uprights, extra 
braces at points of stress, reinforced 
dish shelf, and rugged, easy-rolling 
ball-bearing casters assure years of de- 
pendable service. 

Designed for maximum convenience 
and utility, Lakeside “Store‘n’Carry” 
dish trucks are loaded and unloaded 
from one side only. Dividers are 
omitted so that any size or combina- 
tion of dishes can be easily handled. 
There also is extra storage and carry- 
ing capacity on the lower shelf for 
maximum utility. Smooth, simple 
lines and stainless steel construction as- 
sure easy care and cleaning. 

Model 405 (approximately 1g” x 

21”) lists at only $84.50 FOB Mil- 
waukee, with the larger 27” x 3714” 
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Saves time ¢ Size is clearly marked on 
e effe reel, 
Simplifies O.R. procedure 








¢ Length of reel insures prop- 
er fit in hand. 





© No need for holders of any 
kind. 








¢ Eliminates whiplashing, 
tangling. 





¢ Reduces O.R. handling to 
minimum. Merely open 
sterile tube and ligature is 
ready to use. 















Dependable Deknatel Sur- 





. vical Silk and Cotton. Five 
Samples submitted upon request. . 
yards per reel.three dozen 


J. A. DEKNATEL & SON, INC. reels in par or can, dry store 
QUEENS VILLAGE 29, NEW YORK “) 


sie. 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 











| THE OPERATING | 

W’ OF THIS HOSPITAL WAS Gi 
ENG ROM ENL GURU EOTO 
OSEPH BROWN WHITEH! 


1920 











Hospitals from coast to coast have 
SURPRISINGLY | gotten the best for less because of our 
unsurpassed facilities and years of na- 
LOW COST | tionwide experience. It will pay you to 
look over our new catalog, prepared 
Everlasting beauty. especially for our Pst oat oases 
Free design service. | in the hospital field. Why not send for 
it today ...now! 





Year after year . . . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-4. 


Room and Door Plaques 
¢ j Directional Si 
eepnet a Dedicatory Plaques 
M ial P 
bee | Building Facade Letters 
Plaques to Stimulate Fund Raising 

















“Bronze Tablet Headquarters” 





BRUCK’S 387 FOURTH AVE., NEW YORK 16 | Write to 
|| UNITED STATES BRONZE siGwn Co., inc. 
NEW YORK e CHICAGO e DETROIT e PITTSBURGH | Seeetinee tian tan atnnne's Rene element 
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pw-YOU CAN CUT 
FLOOR MOPPING 


Mop Wringers 
Save Mopping Time 
(and Mops, Too!) 


Powerful, controlled squeezing action, 
provided by interlocking gears, wrings 
mops really dry—without tearing or twist- 
ing. Fast, splash-free operation speeds 
mopping and reduces costly labor. 


Highest quality materials and construction 
assure long, trouble-free service. Exclusive 
electroplated finish gives Geerpres 
wringers maximum corrosion resistance. 
Buckets either galvanized or stainless steel. 
Ball-bearing, rubber casters for easy 
moving . . . do away with lifting and 
splashing. 


Write now for catalog listing all types 
and sizes, accessories, hints for more 
efficient mopping. 





“FLOOR-PRINCE” 
Mopping Outfit 
for mops up to 24 oz. 


GEERPRES WRINGER, wc. 


P.O. BOX 658 Wileh) @iclol. Pa ilealicr-v | 
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CLEAN & WAX FLOORS IN HALF 
THE TIME with the new 


hleenRite 


industrial sponge mop 


of U. s.oylon rubber 


Wax floors 







Pick up spilled liquids in an instant with Kleen-Rite. | 
smoothly and evenly in minutes with less wax. Eliminates sloppy 
wringer-type operation. Saves employee time and uses less soaps and 








| new company; Robert L. Boyd, also 










Model 407 priced at $119.50. Both 
are 32” high to roll under the average 
34” counter, and both have a 400 Ib. 
carrying Capacity. 

Complete specifications and details 
may be obtained by writing: 
Lakeside Mfg. Inc. 

1977 S. Allis St. 

Milwaukee 7, Wis. 





Corporate Changes 











Canadian Subsidiary 
for Troy Laundry 


Harlan K. Walter, general sales 
manager of Troy Laundry Machinery 
Division of American Machine and 
Metals, Inc., has announced the forma- 
tion of a Canadian company, Troy 


| Laundry Machinery (Canada) Ltd., to 


handle all Troy sales and service in 
the province of Ontario. 

The new company is a wholely 
owned subsidiary of American Ma- 
chine and Metals, Inc., and the officers 
are: Alphonse Kenison—president; 
Harlan K. Walter—vice-president and 


' Robert G. Burns—treasurer. 


A temporary office has been estab- 
lished at 1809 Royal Bank Building, 
King and Yonge Streets, Toronto. The 


| company will be represented by W. J. 


Carroll of 5 Rosseau Road, Downs- 
ville, Ontario. 


Amsco and Liquids 
Form New Firm 


THE AMERICAN STERILIZER COMPANY, 


_ Erie, Pa., has purchased Hospital Liq- 


uids, Inc., Milledgeville, Georgia, 22- 


| year-old supplier of parenteral solu- 


| tions for hospitals. 


Production will 


| be continued under the new corporate 
| name, Amsco Hospital Liquids, Inc. 


Sales and service to hospitals in the 


_ Atlanta, Georgia area will be handled 
_ through the American Sterilizer dis- 
| trict office at 1297 Spring Street, N.W. 


detergents because Kleen-Rite abrasive action scoops up dirt. Refills 
available. 
REQUIRES (§NGPNGIRRIERee lye Brow fol Bis 0i5 Ti 7-0") 
LESS ] 
14” SIZE DETERGENT | DAYLESS MFG. CO., DEPT. G 
fe PATENT NO. | 3257 N. Western Ave. 14” Size $7.95 | 
Chicago 18, Illinois 10” Size $5.95 | 
| Send us Kleen-Rite industrial mops 
‘ree >a i> : size at $.. .each | 
Firm : 
70 Cit BR cs soresoels 
$ xorro™ a Ship Through Our Supplier 
» OEE CRS eee aes ah Maraitce Soy a sar ae 
| Ee ee Oe ee er ee Ee ee eo a eee 
| 





4 elected secretary-treasurer. 





Sales elsewhere in the United States 
will be continued through the regu- 
larly established Hospital Liquids sales 


| organization. 


Howard M. Fish, president of Amer- 
ican Sterilizer, will be president of the 


of Amsco, has been named vice-presi- 
dent and general manager. John Shaw, 
formerly president of Hospital Liq- 
uids Inc., will function as vice-presi- 
dent in charge of production for the 
new corporation. Sheldon Page was 
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MOISTAIRE 
The Original Heat Therapy Unit 


UNEXCELLED 


for the delivery of moist heat at 
the exact prescribed temperature. 


COMFORT @& SAFETY © DURABILITY 


A physiologically sound and safe method for the 
treatment of sprains, fractures, and other industrial 
and orthopedic problems. 


Used consistently since 1937 


For Illustrated information write, wire or call: 


Lhe RI ES Corporation 


3508 Fifth Ave., Pittsburgh 13, Pa. 























Here’s 24... 


and... 


























Dept. 9-H Chicago 12, Ill. 


+. 
choice of ’ h NEW 
Here’s another 
many more 
CELLU dietetic product 
CELLU Juice Pak Fruits le e ‘ pro uc 
CELLU Water Pk. Fruits 
CELLU Vegetables 
CELLU Juices 
CELLU Purees 
CELLU Soups 
CELLU Fish 
CELLU Chicken 
CELLU Milk 
CELLU Peanut Butter - «- ARTIFICIALLY 
CELLU Relishes SWEETENED 
CELLU Jelly 
CELLU Salad Dressing FRUITS 
CELLU Bread Canned for use in low calorie and sugar re- 
stricted diets. Ripe fruit is packed in a solu- | 
CELLU Flours tion of water and non-nutritive sweetener. No H 
sugar is used. The food value is similar to 
CELLU Wafers CELLU unsweetened fruits but the flavor is 
CELLU Cookies more like that of sweetened cooked fruits. Con- 
‘ tains 0.359% Calcium Cyclamate. Identified | 
CELLU Baking Powder by the CELLU label with the yellow borders. 
CELLU K-Salt Juice-Pak (blue borders) and Water-Pak 
CELLU Sugarless (red borders) Fruits also available. 
Sweetener 
| 
CELLU Gelatin Desserts CELLU’ CHICAGO DIETETIC | 
CEL i " 
unl waited didatic fp / SUPPLY HOUSE, INC. | 
CELLU Cool-Sip : 


CELLU Waylow Drops 
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DINE WELL WITH CELLU FOODS! 
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Oxygen tent rolls safely on 
conductive Bassick casters 


Here’s another fine piece of hospital equipment that 
gets mobility from Bassick casters. 


The Ohio Chemical and Surgical Equipment Com- 
pany of Madison, Wisconsin puts this Model 25 Oxygen 
Tent on Bassick casters with conductive wheels that 
dissipate static charges. 


These 4” Bassick casters roll smoothly and swivel 
easily, too. There’s no sticking of wheel or swivel that 
might cause a sudden lurch or accident. And 
Bassick casters are noted for long wear, low 
maintenance. THE BASSICK COMPANY, 
Bridgeport 2, Conn. Jn Canada: Belleville, 
Ontario. 7.5 








There are sizes and types of Bassick Truck Casters for all kinds of 
handling equipment—food carts, service trucks, laundry baskets, 
portable racks, etc. Casters with wheel and swivel locks, special 
stems for angle iron and tubing. Look to Bassick for casters. 


Bassick 








A DIVISION OF 






















CABINET- 
SAN. 


SPRAY DEODORANT 






























removes stale smoke, perspiration, bath- 
room and sickroom (even ether, iodo- 
form, and the odors connected with some 
disease cases) odors quickly, completely. 
Its deodorizing spray leaves a pleasant, 
lingering aroma. 


Cabinet-San can be sprayed in inac- 
cessible spots . . . deodorizes fabrics; will 
not stain or make them sticky. 


Don’t risk offending! Keep a can of | 
Cabinet-San every place odors may 
occur. Now available in economical 16- 
ounce size cans. Also in refillable wick- 
type “continuous evaporating” or spray- 
type plastic bottles and in 1 gallon jugs. 


! Order 
| Cabinet- 





San 
Today ! 





HUNTINGTON > LABORATORIES 
INCORPORATED 
Huntington, Indiana 

Philadelphia 35, Pa. ° Toronto 2, Ontario 
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| Committee 


Economical, easy-to-use Cabinet-San | 
| Council of State Governments. 


| Dooher, M. J. and V. Marquis. 
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rials. BIBLIOGRAPHIC ABSTRACTS 
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Announcing! 







America’s Most Modern 
_. Most Efficient 


Automatic 
Hand and 
Hair Dryer 






































NEW! 
Sani-Dri No. 12 


Never Before So Many 
Exclusive Features! 


Decorator Styling!—Designed by E. 
Burton Benjamin & Associates to blend 
perfectly with today’s new fixtures .. . 
modernize old washrooms. 










Faster Drying!—Increased air flow with 
improved heating element gives much 
greater drying efficiency. 


Quieter... Safer!—Dynamically bal- 
anced motor and blower operate 
and quieter...insulated plastic 
push bar completely protects user. 


+h 





Less Maintenance Required! — Rug- 
ged Airflex timer gives longer service 
without repairs. Thermostatic motor pro- 
tection eliminates fuse replacement. 


More Economical, Too! — Revolution- 
ary new heating element delivers more 
warm air with 33-1/3% less current 
consumption. 


GUARANTEED 2 FULL YEARS 





Write Today for 


New Brochure 
.. SHOWS THE 
COMPLETE LINE 






Dependable Since 1897 


| THE CHICAGO HARDWARE FOUNDRY CO. 
6047 Commonwealth Ave. e North Chicago, Ill. 
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LABORATORIES 
and Blood Banks 
Save 30%-40% 


by using 


WARD’S 


HIGH-TITERED RESEARCH QUALITY 


COOMB’S ju. SERUM 


Unsurpassed for detecting: 











COMPARE 
%& Incompatible Crossmatches THESE PRICES! 
%& Erythroblastosis 2 cc Dropper Vial 
% The Rh factor D® $3.00 
) % Maternal antibodies 5 cc Dropper Vial 


10% Discount on 


s 100 cc or more 
| WARD Laboratories | We ship air Mai 
747 E. Markham Ave., Durham, N. C. postpaid 


% Certain Hemolytic anemias $6.50 











4 Research Quality Blood Grouping Sera U. S$. Government License 280 


THORITIER 








SILVER AND 
STAINLESS STEEL 





(Makes "Meals More Grviting 









135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 
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all wounds 
are dirty..., 


eR), 


% 
<p BACTERIA 


cleaned wounds heal...and faster 


TRY PTA 
ANTIBIOTIC OPN TAMIENT 


combines, for the first trimv 


A proteolytic enzymes 


with 


2 topical antibiotics 





Tryptar Antibiotic Ointment first clears the 
wound of tissue debris, then provides positive anti- 
biotic activity to prevent and combat infection. 
Tryptar Antibiotic Ointment is safe, does not 
sensitize the patient to systemic antibiotics, and 
does not harm living tissue. 

Each Gram of Tryptar Antibiotic Ointment contains 


Trypsin (crystalline)................. 5,000 Armour Units 
Chymotrypsin (crystalline)............5,000 Armour Units 
CR Poca soci cccccccccessiga 500 units 
Polymyxin B Sulfate U.S.P.................... 5,000 units 


in a specially prepared water-washable ointment base 
Tryptar Antibiotic Ointment should be used 
throughout the hospital for all patients with 
broken skin surfaces. 
Caution: Federal law prohibits dispensing without prescription 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 








There are no more finicky eaters in the world than 
hospital patients. Nothing does more for a pa- 
tient’s morale than a pleasantly served, appetizing 
meal. And that’s what you serve, every time, with 
Meals-on-Wheels System. 


Meals-on-Wheels proved best by taste tests in hos- 
pitals* all over the nation . . . proved more 
economical by hospital administrators all over the 
nation. 


*List available without obligation 


Write for full details to: 


~ Meals-on-Wheels 
System 


Dept. C 
5001 E. 59th St. 
Kansas City 30, Mo. 


— 
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HOSPITAL LINENS 
JAMES G. HARDY & CO., Inc. 


11 EAST 26th STREET NEW YORK, N. Y 
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McGraw-Hill, 1955. 
| LeClercq, J. MARRIAGE, A GREAT 


SACRAMENT. Dublin, Clenmore & | 


Reynolds, 1951. 
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ISTRY. 
pincott, 1955. 


Nash, D. F. PRINCIPLES & PRACTICE 
OF SURGICAL NURSING. Baltimore, 


Williams and Wilkins, 1955. 


Peck, S. M. & Palitz, L. 
DERMATOLOGY. 
1956. 


Taylor, M.G. THE ADMINISTRATION 
OF HEALTH INSURANCE IN CAN- 


ADA. Oxford, 1956. 
Terry, F. J. et al. 
NIC OF REHABILITATION NURS- 
ING. St. Louis, Mosby, 1957. 
U.S. Department of Labor. EMPLOY- 
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DiG,..1957. 


ANNUAL REPORT. 


PRINCI- | 
oY. || 


ULTRAMICRO | 
METHODS FOR CLINICAL LABORA- | 
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6th ed. Philadelphia, Lip- 
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N.Y., Blakiston, 
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New Federal Traineeships 


@ THE PUBLIC HEALTH SERVICE 
has announced the membership of 


| an 11-member national advisory 


committee to assist in a new public 


| health training program voted by 
| Congress at the last session. 


The three-year training program 


| provides funds to enable physicians, 
| nurses, engineers, and other profes- 


sional health personnel to secure 


| graduate or specialized training in 
public health. 


To date, over 300 traineeships 
amounting to nearly one million 
have been awarded, either directly 
by the Public Health Service or 
through grants to training institu- 
tions. A total of 262 persons are 


already attending academic institu- 


tions with the funds provided for 
the first year of the program. 


| 
| 
| 
| 
| 


| 
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Make Your Own 


PHOTO COPIES 


Automatically 


NEW, PORTABLE 
EXACT-FAX 


PRICES 
START AT 





This machine is a money saver. Can be 
used in your medical record library, Ad- 
ministrator’s office or in any office or 
department. No darkroom required. You'll 
use it for making exact copies of: 


@ Patients’ records @ Accident re- 
ports @ Autopsy reports @ Blood 
tests @ Cardiograms @ Case His- 
tories @ Nurse’s records @ Re- 
search records @ Anything typed, 
written, printed or drawn. 


EXACT-FAX is made in U.S. A. and 


backed by a lifetime 
service guarantee. 


Write for catalog and price list 
Inquire about FREE trial plan 


GENERAL PHOTO PRODUCTS 
CO., Inc. 
CHATHAM, NEW JERSEY 











Authoritative 
determination of 


- hospital worth 


Marshali and Stevens Hospital 
Property Record Appraisal 

* Determines actual value for 
full insurance coverage 

* Controls equipment and 
departments through complete 
property accounting records 

* Substantiates non-profit 
tax status 

* Provides higher hospitalization 
insurance payment base 


nt ® i 


3 


z 
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a 


Shee, OF tHe * 


Our specialized oo ~ Fag ote ns is 


fully oxen DY 
Stevens, ow. larkbaa Bivd., 748-A, 
Chicago 4, Illinois, 


Mansa and ‘Stevens 


"Onae S ° “Cincinnati, « Dallas © Denver . 


Los Angeles , 
at ° nem York * aimee } 
Phoenix *, Richmond « °'San oR 
ace . Mancaene* +. Honolulu, T.H. 
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... these LAKESIDE 


STAINLESS STEEL 
TRAY TRUCKS 











Now 9 different models 
: <@, to save time and money 
’ for you! Shelves have all 
edges folded down. Also | 
available with 3 edges up, 
1 down on all shelves. | 


Model 351—3 shelves 18x31” $ 76.75 

Model 353—4 shelves 18x31” ..... $ 83.75 5” caster wheels and | 
Model 355—5 shelves 18x31” ..... $ 89.50 b : 

Model 445—4 shelves 21x35” ..... $114.25 umper equipment on all 

Model 433—6 shelves 21x35” ...... $131.00 models. Optional caster 

Model 449—8 shelves 21x35" ......$165.00 : : 

Model 460—4 shelves 21x50” ...... $162.00 29d bumper equipment 

Model 462—6 shelves 21x50” ...... $204.50 at extra cost. 

Model 464—8 shelves 21x50” . . .$250.00 


FOB Milwaukee, slightly higher in West. See your dealer or write today. 






1968 S. ALLIS STREET 





LAKESIDE MFG. Inc. 


MILWAUKEE 7, WIS. 








Institutions — Schools — Hospitals — 

Industrial Plants — Hotels — Caterers — 
Camps — Air Lines — Government — Civil | 
Defense — Commercial Feeding Operations. 


THE “AERVOID”’ CENTRAL KITCHEN 
SYSTEM HAS PROVED ITS WORTH 
IN ALL FIELDS OF MASS-FEEDING 





AerVoiDs provide... 
Sanitary Vacuum Insulation - 
A positive Health Safeguard! 


To-day's “Modern” trend toward 
of food prep is a 

milestone toward Economy, Better 
Quality and Higher Sanitary Standards. 

Into this new picture nothing fits like | 
AerVoiD’s Portable, Stainless-Steel, | 
High-Vacuum Insulated, food, soup and 
liquid Carrier-Dispensers. AerVoiDs 
alone one the proven quality and 
durability to survive under rough 
usage, spreading their cost over a 
long period of uninterrupted service. 
All AerVoiD Equi so indi d 
in our specifications i is “In Compliance” 
with the sanitary 
ments of the U. S. Public ‘Health Service 
Ordinances and Codes 


Write for FREE antes Kit HP-O1 
Our Consulting Service is also FREE 


VACUUM CAN COMPANY 
19 South Hoyne Avenue, Chicago 12, Illinois 
AeVoy) Vacuum Insulated 


Hot or Cold Food, Soup, Milk, 

















Coffee and Beverage Carrier-Dispensers 
See AerVoiDs at the National Restaurant SHOW (Booths A68-A70) 


APRIL, 1957 












the new MODERN 
providence 
hospital ....:.. »... 









VIMEO 


ALL-METAL 
REFRIGERATORS 










50% MORE 
USEABLE SPACE 
in any given area 
INTERIORS YOU CAN 
CHANGE IN MINUTES 


. . . without tools 









Excellent for Pat. Pend, 


PORTION CONTROL 

food distribution — Easily adjustable shelves, pans and 
trays can be relocated anywhere to fit your exact food stor- 
age requirements. 





Sold only through 
Selected Franchise Dealers 
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MOST HAPPY 
PATIENT 


PICTURE: Good food . . . Hot food hot—Cold 
food cold served with no clatter and confusion . . . 
and served on time. 

RESULT: A Most Happy Patient . . . who will 
remember and tell his friends about the meals he 
enjoyed while hospitalized. 

Get the facts about Meals-on-Wheels System—you 
will be happily surprised to learn it cuts serving 
time in half, requires less serving help .. . 
ally saves you money. 

Write for full details to: 


Meals.on Wheels 


— Q Ud 


actu- 











Just off 
the press! 
NEW 
CENTRIFUGAL 
FORCE CHART 
Write for 
your 
FREE copy 
TODAY! 





COMBINATION CLINICAL 


AND 


HEMATOCRIT CENTRIFUGE 


It’s light weight . . . completely portable 
... fast starting . . . vibrationless in oper- 
ation. With special Micro-Hematocrit 
head speeds up to 11,000 RPM, with reg- 
ular heads speeds 4 to 5,000 RPM on 
alternating current. Easy to remove one 
‘yee head and replace with another. All 
welded steel construction. 14’ high and 
14” in diameter. Grey metallic hammer- 
tone finish. Vitreous enamel rheostat. 
Hand operated mechanical brake. Electric 
timer. 
WRITE FOR ILLUSTRATED FOLDER 


Manufactured by 


PHILLIPS-DRUCKER. INC. 


OREGON 


STORIA 








| VOLUNTEER PROGRAM 


—Kerwin 


(Concluded from page 55) 


in those phases of the program which 


| are not successful. 


| Training and Supervision 


Specific plans for training these 
volunteers should be worked out with 
staff members participating. A gen- 
eral orientation and _ indoctrination 
course should be set up, consisting of 


_ brief talks by the administrator, super- 


intendent and chiefs of professional | 


services. These addresses should con- 


tain background material on the hos- 


pital, its purpose, and objectives. This 
course should include talks by the 
heads of the different departments 
which will be utilizing volunteers. 
Etiquette to be observed by volunteers 
on duty and general deportment should 
be clearly presented to the volunteer 
groups. All presentations should be 
prepared with the volunteer in mind 
and not from a professional angle. 
These presentations should be clear, 
concise and simple. Ample opportu- 
nity should be provided for discussion 
and particularly for questions and an- 
swers. Volunteers should be told that 


| their work will be neither glamorous 


nor spectacular. The tasks assigned 


| to them, however, will be of the ut- 
| most importance because they will 


liberate trained staff members, ena- 
bling them to give specialized attention 
to the patient. -Thus, volunteers are 
indirectly aiding the patient when they 
help to take the burden of routine de- 
tail off the shoulders of the profes- 


| sional staff. 


Of paramount importance in the 
over-all planning of the volunteer pro- 


| gram is providing adequate profes- 


sional supervision of all volunteers 


| when they are on duty in any depart- 


| ment. 


This is particularly important 
when the volunteer is new and un- 
familiar with his or her surroundings 
or the details of the assignment. This 
supervision may take extra time in the 
beginning but will require less and 
less time as the volunteer program de- 
velops and the basic training of the 
volunteer is completed. 

A good volunteer program in a hos- 
pital means a good public relations 
program for the hospital in the com- 
munity, for every satisfied volunteer 
is an individual ambassador of good 
will interpreting the role of the hos- 
pital in the community and how it is 
meeting community needs. * 





Subscribe to 
The Linacre 
Luarterly 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


yearly subscription 
$2.00 


THE LINACRE QUARTERLY 
1438 So. Grand 
St. Louis 4, Missouri 














o| tHe FASCOLE 


fee CATALOG 


FOR THE PHYSICALLY DISABLED 


A single source of supply for ordering self-help 
devices, personal hygiene articles and household 
aids for the physically disabled. 

The Fascole catalog and its new supplement, list 
and illustrate over 150 items for the rehabilitation 
of the disabled and convalescents. It simplifies 
your ordering problems and assures you of the 
lowest prices available for articles of comparable 
quality. Fascole offers prompt mail order service 
with discounts to hospitals and recognized institu- 
tions on quantity orders. 

Each item has been selected for its excellent qual- 
ity, workmanship and value, and is backed with 





| the guarantee of an experienced manufacturer in 











this specialized field. 
Just write: FASCOLE CORP., Dept. HP, 229 4th 
Ave., N.Y. 3, N.Y. 


FASCOLE 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


Shopping Center 
for the Physically Disabled 








ADMINISTRATOR—Hospital public relations 


.firm needs experienced hospital administra- 


tor with heavy background in public relations 
and hospital publications. At least five years 
experience necessary. Top salary plus ex- 
penses. Send resume to The Ryall Corpora- 
tion, 912 Baltimore, Kansas City 5, Missouri. 





Look to the leader 
for your best buy 
in nurses’ capes. 


Standard-ized 


full sweep 


@ WRITE FOR 
FREE 
FOLDER 


Standard Apparel Company 
1815 East 24th St. Cleveland 14, Ohio 
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